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Abstract 
This study investigated influence of personality traits and stress on psychological well-being 
among students in schools of nursing and midwifery, Makurdi. The study employed the ex post 
facto research design. The Big Five Personality traits Scale, Perceived Stress Scale, and Ryff’s 
Scale of psychological well-being were used to collect data from the participants. The 
participants constituted 25 (10.2%) males and 220 (89.8%) females with a mean age of 0.992. 
The study tested three hypotheses and each of the hypotheses tested six dimensions of Ryff’s 
psychological well-being using simple linear regression and multiple linear regressions. Result in 
hypothesis (1a) showed a significant outcome for conscientiousness, openness and neuroticism 
on psychological well-being (autonomy) [F (5,239) = 181.093, P < .001. Hypothesis (1b) 
likewise had a significant outcome for conscientiousness, openness and neuroticism on 
psychological well-being (environmental mastery) [F (5,329) = 44.720, P < .001. Hypothesis 
(1c) was accepted for conscientiousness, neuroticism and openness on psychological well-being 
(personal growth) [F (5, 237) = 71.964, P < .001. Hypothesis (1d) was confirmed for 
conscientiousness, neuroticism and openness on psychological well-being (positive relations 
with others) [F (5,239) = 77.131, P < .001. Hypothesis (1e) was accepted for all except 
extraversion on psychological well-being (purpose in life) [F (5,239) = 53.709, P < .001. 
Hypothesis (1f) was confirmed only for openness on psychological well-being (self-acceptance) 
[F (2,237) = 28.625 P < .001. Hypotheses (2a) to (2f) rejected the postulation of stress on all the 
dimensions of psychological well-being. Likewise, hypotheses (3a) to (3f) also rejected the joint 
predictions of personality traits and stress on psychological well-being among students. In 
conclusion, Personality traits significantly predicted psychological well-being of students in 
schools of nursing and midwifery, Makurdi. Particularly, conscientiousness, neuroticism and 
openness personality trait was found to influence psychological well-being while extraversion 
and agreeableness where the lowest personality traits influencing psychological well-being 
among students. In the contrary, stress rather positively predicted student’s psychological well-
being as against earlier postulation that stress will negatively and significantly influence 
psychological well-being among students. Based on the findings, that personality traits and stress 
did not jointly influence psychological well-being among students in schools of nursing and 
midwifery, Makurdi. Recommentions, more empirical research be geared towards student 
nurses’/midwives’ psychological well-being owning to their different personality traits in the 
course of their professional program. More so, research should be focused on Ryff’s dimensions 
of psychological well-being since psychological well-being is not a single construct but 
multidimensional to assist student nurses/midwives gain optimal psychological well-being.  
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CHAPTER ONE 
INTRODUCTION 
1.1  Background to the study  
Optimal Performance in clinical areas such as hospitals and academic life demands all 
aspects of well-being, those that include physical, social, emotional, spiritual, and psychological 
well-being (Crystal, Chen, Fuligni, Stevenson, Hsu, Ko, Kitamura, & Kimura, 2014). Students 
with high levels of well-being are considered to be more productive and are more likely to add 
value to their communities. Psychological well-being is indeed an important predictor that could 
contribute to high performance in clinical areas and academic achievement of students. Hence, it 
is very crucial to review and examine the psychological well-being of the students to helping 
them obtain optimal psychological well-being and examine the variables that may hinder optimal 
psychological well-being.  
Psychological well-being is a dynamic concept that includes subjective, social, and 
psychological dimensions as well as health-related behaviors. Carol Ryff’s model of 
Psychological Well-being differs from past models in one important way: psychological well-
being is multidimensional, and not merely about happiness, or positive emotions. A good life is 
balanced and whole, engaging each of the different aspects of psychological well-being, instead 
of being narrowly focused. Ryff roots this principle in Aristotle’s Nichomachean Ethics, where 
the goal of life isn’t feeling good, but is instead about living virtuously. 
Students in Nursing and Midwifery Schools, who are undergoing studies to become 
professional Nurses under the Nursing and Midwifery Council of Nigeria (NMCN), are faced 
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with numerous challenges ranging from stress, depression, anxiety, clinical practice training, 
personal life challenges, academic workload, inadequate time for leisure, and time for holidays 
among others. 
On observing this group of students for a period of five years as a tutor in the School, the 
researcher gained insight that, for students in Schools of Nursing and Midwifery to perform 
optimally in their career upon graduation and produce level in empathy, their psychological well-
being needs to be optimally stable.   
However, couple with different personality of students Nurses, who face these 
challenges, others may see it as normal while others may see it as stressful and demanding. 
Ryff (2006) has conceptualized psychological well-being as consisting of 6 dimensions: 
autonomy, environmental mastery, personal growth, positive relations with others, purpose in 
life, self-acceptance. She has designed self-report scales to assess individual's well-being at a 
particular moment in time within each of these 6 dimensions. Three- to 12- items per scale 
validated versions exist of the measure for use in survey research or other data collection. 
Individuals respond to various statements and indicate on a 6-point Likert scale how true each 
statement is of them. Higher scores on each scale indicate greater well-being on that dimension. 
According to psychological well-being theory, individual’s psychological well-being 
depends on his positive functioning in certain aspects of his life. Individual should have in 
positive relationship with others; should be dominant over the environment; should accept 
himself and his past; should have a goal and meaning in his life; should have personal 
development and the ability to make his own decisions (Özen, 2012). Extensive analysis of 
psychological well-being includes individual’s relationship with life goals; if he is aware of his 
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potential; the quality of his relationship with others; and what he feels about his own life (Ryff 
and Keyes, 1995). 
Schools of nursing and midwifery environment appear to have both positive and negative 
impact on psychological well-being of students as right from day one of their admission to their 
last days in writing their professional council examinations.  
Students who are physically and who have optimal psychologically well-being are 
expected to perform better compared to those who are not physically, mentally and 
psychologically fit. In other words, those who are experiencing psychological problems, such as 
stress, depression in relation with personality traits, may face problems in managing their 
psychological well-being thereby not excelling in their academic performance. Psychological 
well-being is indeed an important predictor that could contribute to psychological well-being and 
enhance professionalism. Hence, it is very much crucial to review and examine the psychological 
well-being of the students.  
Psychological well-being is a vital part of students’ overall well-being with students 
nurses not an exception. A student in positive well-being is more likely to effectively meet life’s 
demands, including those associated with nursing education (Kucirka, 2013; Hawker, 2012). 
Nursing education is a long process where students face multiple psychological well-
being issues such as anxiety, depression, stress and so many health challenges as a result of 
academic overload, lack of leisure time, emotional pressure to maintain good grades, 
examinations, assignments, academic competition and performance evaluations in clinical 
settings while working concurrently with patients.  
Many variables may be associated with psychological well-being. Among such factors 
are; personality traits, stress, depression, anxiety, demographic factors etc .However, the present 
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study focus on examining how personality traits and stress may influence psychological well-
being of students in schools of nursing and midwifery Makurdi.    
Personality is that which makes us what we are and it makes us different from others. It is 
seen as a complex pattern of deeply embedded psychological characteristics that are expressed 
automatically in almost every area of psychological functioning. In the words of Ryckman 
(2004), personality is defined as a dynamic and organized set of characteristics possessed by a 
person that uniquely influences his or her cognitions, motivations and behaviors in various 
situations. 
There are various models of personality such as biological, psycho-dynamic, 
interpersonal, cognitive, trait and factorial perspectives. Among which, the five factor model is 
the most prominent current model of personality which was derived from the analyses of various 
personality inventories, (Costa and McCrae, 1992). It postulates five largely independent and 
relatively broadly designed personality dimensions such as, Neuroticism (the tendency to exhibit 
poor emotional adjustment such as anxiety, impulsivity and fear), Extraversion (the tendency to 
be active, sociable, assertive and directive), Openness to Experience (the tendency to be creative, 
autonomous and curious), Agreeableness (the tendency to be cheerful, likeable and cooperative) 
and Conscientiousness (the tendency to have a sense of achievement and dependability). Some 
researchers had observed that these five traits cover the broad domain of personality to a large 
extent and provide a good perspective for the description of personality. 
Among the different models of personality, the Big Five Model is extensively researched 
with students (Rubinstein, 2005; Bidjerano et al., 2007 & White et al., 2009), and will be use in 
this context of research. 
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For instance McCrae and Costa (1992)  indicated that neuroticism which they said relates 
to a tendency to experience dysphoric affect, sadness, hopelessness and guilt was linked to low 
self esteem, irrational beliefs and pessimistic attitude. Extraversion, however, which they said 
was related to a preference to companionship and social stimulation, was linked to social skills 
e.g. having many friends. Also, openness to experience which has to do with the need for variety, 
novelty and change was linked to having interest in travels, different hobbies and diverse 
vocational interests. 
Agreeableness which has to do with willingness to defer to others during interpersonal conflicts 
was linked to having forgiving attitudes, beliefs in cooperation and having inoffensive language. 
With regards to conscientiousness the researchers posited that this has to do with strong sense of 
purpose and high aspiration level and they linked it to having leadership skills, long term plans, 
organized support network and technical expertise. 
It has been argued that our thinking, feelings and behavior as well as our unique 
individuality contribute a lot to our psychological well-being and that based on personality traits 
some people may be more prone to mental psychological problems than others. 
Besides personality traits, another factor that is purported to moderate psychological well-being 
among students in schools of nursing and midwifery is stress. 
Stress is the emotional and physical strain caused by our response to pressure from the 
outside world. Stress from a psychosocial perspective, results from one’s perception of 
imbalance between one’s demands and resources, or from pressure that exceeds one’s perceived 
ability to cope (Lazarus & Folkman, 1984). Persistent stress that is not resolved through coping 
or adaptation leads to distress, which may translate into anxiety, pain, physical suffering, and 
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withdrawal (Selye, 1975). It’s almost impossible to live without some stress and most of us 
wouldn’t want to, because it gives life some spice and excitement. But if stress gets out of 
control, it may harm health, your relationship and your enjoyment of life. Common stress 
reactions include tension, irritability, inability to concentrate and a variety of physical symptoms 
i.e. headache and fast heartbeat.  
Stress can influence personal and social life and individual’s psychological well-being. 
The importance of this issue is due to the fact that if we have stressed people, they cannot 
properly carry out their responsibilities, and they would be weak in the face of different life 
pressures. In addition, they cannot move toward their own goal so seriously and will feel 
disappointment in face of any obstacle, and perceived stress is referred to as individuals’ overall 
interpretation and understanding of the impact of stressors. Different people have different 
perceptions and interpretations of different stressors. There are a variety of factors that can play 
effective roles in the creation of stress and individual interpretation of the stress (Zibaei et al., 
2012). 
A dramatic increase in student stress is an alarming trend in college student health 
nationwide, as nearly 80% of students report being moderately stressed or burned out (Larson, 
2006; Misra et al, 2000;). Since stress is known to have detrimental effects on the physical and 
mental well-being of students (Hall et al., 2006; Larson, 2006; Andrews & Wilding, 2004; Nonis 
et al., 1998; Shapiro et al., 1998; Cohen & Herbert, 1996; Van Eck et al., 1996), intervention is 
needed by assessing stress in college students and determining its impact on psychological well-
being in order to establish ways to decrease the risk and increase the positive level of 
psychological well-being. 
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The two common types of stress frequently mentioned in the literature is a negative form 
known as distress, which causes the body to react in a negative way and can eventually lead the 
body to breakdown (Le Fevre et al., 2006; Suedfeld, 1997). However the other is considered to 
be positive, known as eustress. This form results from challenges and motivators in daily life and 
tends to encourage optimal performance which leads to success and positive self-esteem (Le 
Fevre et al., 2006; Suedfeld, 1997). 
Students are subjected to different kinds of stressors such as the pressure of academics 
with an obligation to succeed, an uncertain future and difficulties of integrating into the system. 
The students also face social, emotional, physical and family problems which may affect their 
learning ability and academic performance. In recent years there is growing appreciation of 
stressors involved in nursing training College students, they are prone to stress due to the 
transitional nature of college life. Too much stress can cause physical and mental health 
problems, reduce self-esteem and may affect students academic achievement. 
Lazarus (1966) believes that stress is based on individual characteristics, interactions with 
the environment as well as the personal cognitive representations. 
Stress is a normal part of everyday living (Canadian Mental Health Association (2013) 
and is neither negative nor positive. It is peoples’ perceptions of stressors and their perceived 
ability to cope that makes stress a positive or negative experience. At the right level, stress can 
heighten motivation and increase chances of success (Gibbins, 2010; Freeburn & Sinclair, 2009). 
Having said this, eustress, or positive stress, is less likely to predict positive psychological well-
being or result in “mental lift” in comparison to stress that leads to mental distress (Gibbins, 
2010). Research between eustress and students nurses psychological well-being is nearly 
nonexistent unlike negative stress (Gibbins, 2010). This is concerning, having an awareness of 
8 
 
the factors that contribute to positive and negative perception of stress/stressors may give 
educators clues as to why some students excel under stressful conditions while others become 
overwhelmed.  
To complicate matters, the perception of, and threshold at which stress goes from being 
motivating to overwhelming varies from person to person (Hoff, Hallisey & Hoff, 2009). A 
greater awareness of these factors may be the key to educators being able to better support 
students as they navigate the many challenges associated with nursing and midwifery education.  
Negatively perceived stress is the main factor negatively affecting student psychological 
well-being and a major academic performance concern (McGuinness & Ahern, 2009).  
Stresses associated with nursing school students include caring for acutely ill patients, witnessing 
death, mentor-mentee relationships, and competency assessments (Timmins, Corroon, Byrne, 
and Mooney, 2011). Nursing and midwifery students may doubt their clinical competence and 
may experience interpersonal problems with patients and their families (Gibbins, Dempster, & 
Moutray, 2010). High workload, relationships with staff, lack of supervisory support, emotional 
needs of patients and their families, shift work, decision making, constantly changing conditions, 
and juggling patient and personal health needs are all nursing and midwifery student concerns 
(Reeve et al., 2013).  
Students in schools of nursing and midwifery may be asked to carry out treatments 
patients do not agree with, understand, or fear, or cause unintentional pain during necessary 
treatment or procedures. Patients and their families may show signs of anger, depression, 
helplessness, and fear all of which can be mentally distressing to a student. Student’s nurses have 
the added burden of knowing their actions, or lack of action, could harm or distress others as in 
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administering the wrong medication or failing to recognize of a sign or symptom. All of these 
may be perceived negatively leading to the possibility of psychological distress and overall 
psychological well-being decline. Keeping these considerations in view, the current study is 
under taken to identify if personality traits and stress may predict psychological well-being 
among students in schools of nursing and midwifery Makurdi. 
1.2  Statements of the problem 
The psychological well-being of Students in schools of Nursing and Midwifery is a very 
important component in the training and development of Nurses. As pre-nursing program place 
challenges on Students and affect their psychological well-being. 
Entrance into Nursing and Midwifery program marks a time of significant change in the 
life a young adult. For many Student Nurses/Midwives, Nursing/Midwifery School environment 
is a place where perfectionists are made, a place to make new friends, enjoy social life and social 
activities, fun and enjoyment of freedom. But on getting to School environment their perception 
about Nursing/Midwifery program changed as they are greeted with the adjustment problems 
leading to varieties of stress such academic and clinical stresses.  
Nursing profession is stressful, and Student Nurses also have additional pressures and 
uncertainties in their academic activities. Stress from many sources has been reported time to 
time by student nurses.  
Academic sources of stresses include examinations, long hours of study, assignments and 
grades, lack of free time, faculty response to student need and lack of timely feedback. (Kipping 
2010, Howard 2011) and the timing of examinations has a particular impact on the psychological 
well-being of student nurses. Student nurses also experience longer hours of study and an 
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associated lack of free time (Jones & Johnston 2012, Mahat 2010, Lo 2012). Stress experienced 
by student nurses is experienced by students generally. 
Clinical sources of stress include working with dying patients, interpersonal conflict with 
other nurses, insecurity about personal clinical competence, fear of failure, interpersonal 
problems with patients, work overload and concerns about Nursing care given to patients. 
Stress can lead to poor psychological well-being and several psychological disorders. 
Therefore, it is important for educators to know the prevalence of psychological distress in line 
with individual personalities as it affects psychological well-being of students. Psychological 
disorders are projected to be among the top fourth leading causes of disability in the future. By 
2020 as indicated by the World Health Organization (2003b) 12% of global diseases (121 million 
people will suffer from depression, 70 million from alcoholism, 24 million from schizophrenia 
and 37 experiences dementia) which is nearly 15% of the population. 
Counseling services is normally offered for psychological cases to tackle psychological 
distress. Maximizing, preventing and maintaining the health and psychological well-being should 
be priority for education providers, practitioners and students themselves instead of treating 
psychological distress when it is not timely identify. 
 Despite the available coping strategies, students still experience stress and low 
psychological well-being. Could this be as a result of sex difference in stress that could 
influences psychological well-being? Or age difference and socioeconomic status? 
Therefore, this study on influence of personality traits and stress on psychological well-
being among students in schools of Nursing and Midwifery, Makurdi will pave way in 
understanding and managing the phenomena under study. 
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1.3  Aim and objectives of the study 
The aim of this research is to determine personality traits and stress on psychological well-
being among students in Schools of Nursing and Midwifery, Makurdi. Specific objectives 
include: 
i. To examine if personality traits (openness, conscientiousness, extraversion, 
agreeableness, neuroticism) will predict (autonomy, environmental mastery, personal 
growth, positive relations with others, purpose in life, self acceptance) psychological 
well-being of students in schools of nursing and midwifery, Makurdi. 
ii. To ascertain the extent which stress can influence (autonomy, environmental mastery, 
personal growth, positive relations with others, purpose in life, self acceptance) 
psychological well-being of students in schools of nursing and midwifery, Makurdi. 
iii. To investigate the extent which personality traits and stress can jointly affect 
psychological well-being of students in schools of nursing and midwifery, Makurdi. 
1.4 Research questions 
In order to achieve the goals of this study, the present research seeks to answer the following 
questions: 
i. To what extent does personality traits (openness, conscientiousness, extraversion, 
agreeableness, neuroticism) predict (autonomy, environmental mastery, personal 
growth, positive relations with others, purpose in life, self acceptance) psychological 
well-being of students in schools of nursing and midwifery, Makurdi? 
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ii. What is the extent that stress influence (autonomy, environmental mastery, personal 
growth, positive relations with others, purpose in life, self acceptance) psychological 
well-being of students in schools of nursing and midwifery, Makurdi? 
iii. What is the extent of the joint impact of Personality traits and stress in predicting 
psychological well-being of students in schools of nursing and midwifery, Makurdi? 
1.5 Significance of the study 
Significance of this study can be look upon from three ways: theoretical aspect, academic 
relevance of it and policy making perspectives. Academically, the literature from this study will 
add value to the existing literatures within the academic fields. The recommendations established 
based on this finding will help management of the Benue State Schools of Nursing and 
Midwifery in the understanding of individual difference in psychological well-being. 
This study will contribute meaningfully to the literature on the subject under study 
(personality traits and stress on psychological well-being) 
It can also be used to enhance student’s educational and clinical self-awareness, reduce 
stress, anxiety and vulnerability, and enhance resilience, enabling them to cope more effectively 
with educational, clinical and personal challenges.   
The outcome of the research work will be useful to schools’ counselors during guidance 
and counseling. Because maximizing student nurses health and psychological well-being should 
be priority for education providers, practitioners and students themselves. 
Finally, the findings of this research may be used to develop strategies and approaches to 
help students sustain their psychological well-being to enable them excel in their academic, 
clinical, and personal life generally.  
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1.6 Scope of the study 
This study focuses on examing personality traits and stress on psychological well-being 
among students in Schools of Nursing and Midwifery, Makurdi. 
The study covered all the undergraduate student Nurses year 1, 2 and 3 and all the 
undergraduate student Midwives year 1 and 2. The study is therefore limited to the study area 
and study population. 
Also, the study will last for time duration of one year.  
1.7 Operational definition of terms 
Psychological well-being is the combination of feeling good and functioning effectively.  
Personality: is defined as the relatively stable pattern of behavior that is determined over the 
course of a person’s life. 
Personality trait: is a consistent and long lasting tendency in an individual’s behavior and 
actions. 
Stress - Stress is the emotional and physical strain caused by our response to pressure from the 
outside world. 
Perceived stress is referred to as individuals’ overall interpretation and understanding of the 
impact of stressors.   
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CHAPTER TWO 
LITERATURE REVIEW 
The preceding chapter looked at the variables of personality traits and stress influencing 
psychological well-being among students in schools of nursing and midwifery makurdi. Also, the 
preceding chapter dealt with background to the study, statement of the problem, the aim and 
objectives, research questions, significance of the study, scope of the study and operational 
definition of terms. 
This chapter will focus at the conceptual review under literature review. It will also 
review the theories relevant to the variable under the study. The research will further deal with 
the empirical studies of previous research work relating to personality traits and psychological 
well-being and stress and psychological well-being and the summary of literature review. 
2.1 Conceptual review 
2.1.1 Psychological well-being 
Psychological well-being is defined by Parkinson (2006) as positive mental health with 
two aspects: hedonic (subjective experience of happiness and life satisfaction) and eudaimonic 
(psychological functioning, good relationships with others, and self realization). 
When people are at the lowest level of well-being, they see themselves as being ill; when they 
are at the highest level, they feel very satisfied and a part of life (Leddy & Pepper, 1998). Well-
being may be described as a continuum with a feeling of imminent death at one extreme and 
peak or maximum well-being at the other extreme (Anspaugh et al, 1994; Dunn, 1959). 
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According to Helson and Srivastava (2001) psychological well-being is influenced by 
personal, interpersonal and environmental factors and changes regularly within the context of life 
stages and developmental tasks. Research has demonstrated that psychological well-being 
develops through a combination of emotional regulation, personality characteristics, and self-
identity and life experience. 
Edwards, Ngcobo, Edwards, & Palavar (2005), report that positive psychological well-
being has many dimensions. These consist of Autonomy characterized by an individual’s self 
determination and his independence in making his own decisions. It also refers to self evaluation 
by personal standards and regulating behavior from within. Environmental mastery: This places 
emphasis on creating a surrounding context that suits one’s personal needs and capacities. It also 
involves managing the environment by controlling complex situations and making effective use 
of opportunities. Personal growth: This dimension is characterized by a feeling of continued 
development of an individual’s potential and viewing one’s self as growing and open to new 
experiences. It is basically concerned with self realization of an individual. Positive relations 
with others: This dimension emphasizes having warm and trusting relationships with others, 
having feelings of empathy, affection and intimacy towards others. Purpose in life: Creating 
meaning and direction in life is central to this dimension. Having goals in one’s life and a sense 
of directedness makes life more meaningful and gives it a purpose. Self acceptance: It is a kind 
of self evaluation that involves awareness and acceptance of both personal strengths and 
weaknesses.  
Psychological well-being has been found to increase with age, higher educational levels, 
extraversion, self-awareness and to decrease through neuroticism, which is a personality trait 
characterized by anxiety, moodiness, worry, envy, and jealousy. These dimensions can be 
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influenced by personal, interpersonal and environmental factors and changes within the context 
of developmental tasks and life stages (WHO, 2010). 
According to Keyes, (2006) psychological well-being is a feeling of satisfaction and 
happiness with one's activities, also the ability to meet the demands involved in one's daily life, 
and having a sense of personal purpose and meaning. Past research has shown that psychological 
well-being reflects the dynamic relationship between social process and psychological processes. 
As such, psychological processes are the inner world that involves beliefs, attitudes, emotions, 
feelings, thoughts, perception and understanding. 
Similarly McNulty, Livneh, and Wilson, (2004) psychological well-being is an important 
factor in positive psychology, as well as, contentment, satisfaction for the past, optimism for the 
future and happiness in the present.  
Psychological well-being is defined as optimal psychological functioning that refers to 
subjective evaluation of happiness, pleasant versus unpleasant experiences and it includes all 
judgments of good and bad elements of life (Ryan & Deci, 2001).   
Ryff and Keyes (1995) identified that ‚the absence of theory-based formulations of well-
being is puzzling‛ (pp. 719–720). The question of how well-being should be defined (or spelt) 
still remains largely unresolved, which ‚has given rise to blurred and overly broad definitions of 
well-being‛ (Forgeard, Jayawickreme, Kern, & Seligman 2011, p. 81). This deficit can be traced 
back as far as Ryff (1989a), who believed that ‚there has been particular neglect the task of 
defining the essential features of psychological wellbeing‛ (p. 1069). Indeed, Thomas (2009) 
argued that wellbeing is intangible, difficult to define and even harder to measure‛ (p. 11). 
Ryff (1989a) criticised Bradburn’s work for not defining the basic structure of 
psychological well-being, an emphasis on positive and negative affect has been central to the 
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work of Diener and Suh (1997). They believed that: subjective well-being consists of three 
interrelated components: life satisfaction, pleasant affect, and unpleasant affect. Affect refers to 
pleasant and unpleasant moods and emotions, whereas life satisfaction refers to a cognitive sense 
of satisfaction with life (Diener & Suh, 1997, p. 200)  
Ryff’s early work (Ryff, 1989) identified aspects that constitute wellbeing: autonomy; 
environmental mastery; positive relationships with others; purpose in life; realisation of potential 
and self-acceptance. More recent research has placed different emphases on what well-being is: 
ability to fulfil goals (Foresight Mental Capital and Wellbeing Project, 2008); happiness (Pollard 
& Lee, 2003) and life satisfaction (Diener & Suh, 1997; Seligman, 2002a). However, again, this 
highlights the problem that researchers have focused on dimensions or descriptions of well-being 
rather than on definitions (Christopher, 1999). 
Headey and colleagues (Headey, Holmstrom, & Wearing, 1984a; 1984b; Headey, 2006) 
picked up on the need for positive and negative affects to be seen as distinct dimensions, rather 
than opposite ends of the same continuum (Bradburn, 1969) as they are ‚only moderately 
negatively correlated‛ (Headey, 2006, p. 2). This was more recently supported by Lee and 
Ogozoglu (2007) and Singh and Duggal Jha (2008).  
Shin and Johnson (1978) seemed to move closer to defining wellbeing by stating that it is 
‚a global assessment of a person’s quality of life according to his own chosen criteria‛ (p. 478) 
and this judgment is still reflected in today’s literature (Zikmund, 2003; Rees, Goswami, & 
Bradshaw 2010; Stratham & Chase, 2010).  
But what, exactly, is ‚quality of life‛? The World Health Organization defined quality of 
life as:  an individual’s perception of their position in life in the context of the culture and value 
systems in which they live and in relation to their goals, expectations, standards and concerns. It 
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is a broad ranging concept affected in a complex way by the person’s physical health, 
psychological state, personal beliefs, social relationships and their relationship to salient features 
of their environment (World Health Organization, 1997).  
However, Stratham and Chase (2010) argue that the term well-being has enabled 
psychologists to ‘de-medicalise’ (p. 5) the concept of health. Consequently, it is now possible to 
consider quality of life separately from ideas of illness. This neatly reflects the seminal work of 
Herzlich (1973), who placed great emphasis on the attitude of the individual towards health, very 
like the current emphasis of well-being research using subjective wellbeing measures. Herzlich 
explained how health can be viewed in both a positive and negative light. Firstly, it can be seen 
as an ‚absence of illness‛ (p. 53). Indeed, she discussed how individuals might not notice health 
until something affects it. On the other hand, Herzlich proposed that health can be seen in a 
positive light ‚as a presence of which one is fully aware because of one’s feelings of freedom and 
of bodily and functional well-being‛ (p. 53).  
Consequently, it seems that a narrow emphasis on quality of life cannot adequately help 
us to define well-being. Indeed, it would seem that quality of life appears to be a dimension of 
well-being rather than an all-embracing definition.  
The focus on positive functioning that has attracted increased attention in the past few 
years (Duckworth, Steen, & Seligman, 2005; Linley & Joseph, 2004; Linley, Joseph, Harrington, 
& Wood, 2006) dates back to William James' writings on healthy mindedness (James, 1902), and 
spans nearly 60 years to the work of Rogers (1961), who discussed well-being in terms of ‚the 
good life‛ (p. 186). He believed that each individual strived towards becoming a ‚fully 
functioning person‛ who is open to experience, is trusting in his/her own organism, and leads an 
increasingly existential life (Rogers, 1961). His work has partly influenced the work of Ryff and 
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Singer (2008) in their development of core dimensions of psychological well-being (PWB): self-
acceptance; purpose in life; environmental mastery; positive relationships; personal growth; and 
autonomy.  
An interesting development is the way in which this area of well-being has impacted on 
clinical psychology. Joseph and Wood (2010) have called for clinical psychology to adopt 
measures of positive functioning. This is because they believe that psychiatry has adopted a 
restricted view of well-being, seeing it as ‚an absence of distress and dysfunction‛ (p. 831). 
Therefore, the adoption of positive function would naturally broaden the field. They also believe 
that there is a possibility that this new slant on measurement will allow for prediction and 
treatment of distress and dysfunction. Research in this area has been undertaken by Keyes (2002; 
2005), who views mental health as a syndrome of well-being symptoms. He believes that mental 
health is created ‚when an individual exhibits a high level on at least one symptom of hedonia 
and just over half the symptoms of eudaimonia, i.e., positive functioning in life‛ (Keyes, 2009, p. 
15). 
In his 2002 research, Keyes asked youths to report the frequency of three symptoms of 
emotional well-being, four symptoms of psychological wellbeing and five symptoms of social 
well-being. Keyes made a ‚diagnosis of flourishing‛ if the individual displayed a third of the 
emotional symptoms, four of the psychological symptoms and five of the nine symptoms of 
positive flourishing ‚almost every day‛ or ‚every day‛ in the past thirty days.  
The work of Keyes has led to the use of the terms ‘flourishing’ and ‘languishing’ as scientific 
concepts, rather than as philosophical ideals, as they had been previously presented (e.g., Griffin, 
1986; Sumner, 1996; Hurthouse, 1999; Nussbaum, 2000). Keyes’ work had a direct influence on 
the formulation of ‚a well-being manifesto for a flourishing society‛ by Shah and Marks (2004).  
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This rather uplifting and encouraging document highlights that one of the key aims of any  
Democratic government should be ‚to promote the good life: a flourishing society, where citizens 
are happy, healthy, capable and engaged – in other words with high levels of well-being‛ (p. 2). 
The manifesto goes on to clarify what Shah and Marks consider wellbeing to be: Well-being is 
more than just happiness. As well as feeling satisfied and happy, well-being means developing as 
a person, being fulfilled, and making a contribution to the community (2004, p. 2).  
Cloninger & Zohar, (2011) that psychological well-being cannot be considered 
separately, and in order to have a better understanding of psychological well-being, its major 
components such as physical, mental, and spiritual well-being should be considered together. 
Diener, (1984) psychological well-being has been defined as an individual’s evaluation of 
his/her life as a whole this individual evaluation can be affected by the way of thinking or feeling 
in which personality account for this. Well-being is the other term in the realm of health and 
mental health. Well-being is a multidimensional concept that includes various aspects of mental 
and physical health, supporting social relationships, and ability to cope with stressful situations 
(McDowell, 2010; Stokes, etal., 1982). 
“Psychological health” (Rosenthal & Hooley, 2010), well-being (Josefsson et al., 2011), 
“subjective well-being” or “happiness” (Lucas & Diener, 2008; Ryan and Deci, 2001; Luhmann 
et al., 2012), “Psychological well-being” or “eudaimonia” (Cloninger & Zohar 2011; Wood, 
Joseph, & Maltby, 2011) “mental hygiene” (Barenbaum & Winter, 2008) and “psychological 
wealth” (Diener & Biswas-Diener, 2008) are terms and concepts in the realm of mental health 
each one points to psychological functioning and determines styles of behaving leading to 
healthy state.  
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Psychological well-being is a vital part of students’ overall well-being (University of 
Victoria, 2014, Kucirka, 2013, Canadian Association of College & University Student Services 
& Canadian Mental Health Association, 2013; MacKean, 2011; Landow, 2006) with students in 
schools of nursing and midwifery, Makurdi being no different. 
A student in positive psychological well-being is more likely to effectively meet life’s 
demands, including those associated with undergraduate education (Kucirka, 2013; Hawker, 
2012). Studies show positive psychological well-being is associated with “improved educational 
attainment”, enhanced physical health outcomes, “increased economic participation”, and more 
satisfying social relationships (Ontario Chronic Disease Prevention Alliance, Canadian Mental 
Health Association, Ontario Division & Centre for Addiction and Mental Health, 2009, p. 5).  
A student in negative psychological well-being in comparison may struggle mentally and 
academically (Kucirka, 2013, Clearly, Horsfall, Baines & Happel, 2012; Hawker, 2012; Landow, 
2006). Students experiencing psychological issues may also impact the well-being of others as in 
the case of when disruptive behaviors interfere with educators’ ability to teach and other 
students’ ability to learn (Clearly et al., 2012; Beamish, 2005). This may result in students and 
educators becoming frustrated, angry, or distressed, all of which may have a negative impact on 
their psychological well-being. The likelihood of students turning to drugs and alcohol rises with 
decreased psychological well-being (Clearly, et al., 2012). It is clear there is a link between 
student’s psychological well-being and their overall well-being, educators wishing to support 
students may be wise to begin with psychological well-being.  
Student psychological well-being is intricately interconnected to students’ overall 
performances (Canadian Association of College & University Student Services & Canadian 
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Mental Health Association, 2013; MacKean, 2011; Kernan & Wheat, 2008). Student success and 
the capacity for students to “participate fully and meaningfully” can be largely determined by 
their overall psychological functioning (Canadian Association of College & University Student 
Services & Canadian Mental Health Association, 2013, p. 4). The role psychological well-being 
has on the ability for students to effectively participate in life is not limited to undergraduate 
education; it extends to all areas of their lives throughout their lifetime (Canadian Association of 
College & University Student Services & Canadian Mental Health Association, 2013; MacKean, 
2011). 
Therefore, personality which directs our ways of thinking, feeling and behaving is an 
undeniable construct in determining these healthy states. 
2.1.2   Personality   
The term “personality” has been defined in many ways since 1930s when the systematic 
study of personality started to be a recognizable as separate discipline (Celik & Oral, 2013). It is 
commonly defined as the integration of physiologic, intellectual and mental characteristics that 
make an individual different from other individuals (Davies, 1998; Dubrin, 1994; Eren, 2000; 
Eysenck & Wilson, 2000; Güney, 2000; Morgan, 1999). In other words, “personality” is defined 
as the combination and interaction of various traits that is unique to each individual. It is also 
defined as an individual’s unique variation on the general evolutionary design for human nature, 
expressed as a developing pattern of dispositional traits, characteristic adaptations, and 
integrative life stories, complexly and differentially situated in culture.  
These definitions highlight three distinct levels at which personality can be described: 
traits, characteristic adaptations, and life stories. Characteristic adaptations and life stories both 
describe the individual’s adaptation to his or her particular socio-cultural context (e.g., as a 
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lawyer). Traits describe relatively stable patterns of behavior, motivation, emotion, and cognition 
(Pytlik Zillig, Hemenover, & Dienstbier, 2002; Wilt & Revelle, 2009) that are not bound to a 
particular socio-cultural context but could be observed in any such context (e.g., 
argumentativeness). This is not to say that all traits will be evident to the same extent or with 
identical manifestations in all cultures, nor that all traits can be observed in any situation, but 
rather that any trait can be observed in a subset of situations in any culture. Personality traits will 
be the primary level of focus in this chapter. For this reason, other aspects of personality will not 
be discussed, despite their relevance to psychological well-being.  
2.1.3 Personality traits 
Personality traits are “dimensions of individual differences in tendencies to show 
consistent patterns of thoughts, feelings and actions” (McCrae & Costa, 1990) and should be 
distinguished from individual values. Personality traits describe what individuals like, rather than 
the intentions behind their behavior. Personality traits are thus enduring dispositions whereas 
values are enduring goals (Roccas, Sagiv, Schwartz, & Knafo, 2002). Researchers (example, 
Goldberg, 1992; Saucier, 1994) generally support the existence of five basic dimensions of 
personality. The Big-Five factor representation was originally discovered by Tupes and Christal 
(1961) as explained by Goldberg (1992). 
With regards to personality traits, the Diagnostic and Statistical Manual of Mental 
Disorders (DSM-IV) of the American Psychiatric Association posited that ‘personality traits are 
enduring patterns of perceiving, relating to and thinking about the environment and about oneself 
that are exhibited in a wide range of personal and social context’ whereas other researchers 
maintained that a personality trait is a consistent and long lasting tendency in an individual’s 
behavior and actions.  
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Throughout the past century, scientists have sought to classify personalities by looking at 
both subordinate traits and super ordinate factors. Some researchers have developed measures 
which assume that there are only three constructs (Eysenck, 1991) or four constructs (Myers, 
McCaulley, & Most, 1985). Others have attempted to capture personality measures under the 
umbrella of 16 or more constructs (Cattell, Eber, & Tatsuoka, 1970; Megargee, 1972). What all 
these researchers have in common is that they suggest that a common taxonomy or factor 
approach exists to classify personality types. All the models attempt to minimize within‐group 
variances and maximize between‐group variances. The following reviews the literature on 
personality taxonomy.  
In the 1940s, factor analysis in statistics allowed researchers to examine questions about 
adequate personality models. Fiske (1949) identified a five‐factor model (FFM) for classifying 
individual behavior. Fiske labeled the initial five factors as extroversion, agreeableness, 
conscientiousness, emotional stability, and culture. His analysis was later replicated by Norman 
(1963). Subsequent research has generally supported the use of the FFM in personality testing 
(Barrick & Mount, 1991; Mccrae & Costa, 1987; Salgado, 1998). In the FFM, the hierarchical 
factors consist of numerous distinctive subordinate traits and behavioral tendencies (McCrae & 
Costa, 1989). McCrae and Costa (1985) also designated five factors of personality. These 
five‐factors are oftentimes referred to as the “Big Five” and include agreeableness, 
conscientiousness, extraversion, neuroticism, and openness. Several studies correlating 
personality and psychological well-being have suggested the use of the FFM (Hogan, Curphy & 
Hogan, 1994; Judge, Heller & Mount, 2002). 
The “Five Factor Theory” or the so called “Big Five” has been one of the most widely 
used trait measurement theories. It has been used by various researchers for different groups of 
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individuals and professionals. The theory was developed by Norman (1963). Working on Allport 
and Odbert’s (1936) Factor Theory, Norman (1963) declared that five major factors were 
sufficient to account for a large set of personality data. The model has been preferred by many 
researchers due to its ability to respond to the modeling requirements of personality traits of 
different individuals from all age groups in a short period of time. The following paragraphs 
summarize the relationship between “Five Factor Dimensions” and related behaviors.  
Extraversion—introversion  
This dimension is described as “the interest to the outer world” and includes some 
features like friendliness, loving people, being assertive, excitement seeking, being energetic, 
and thinking positive (Demirkan, 2006). Extraverted individuals are optimistic, enthusiastic, full 
of energy and they love being together with people. They react to situations without thinking, 
and they are likely to say “yes” to opportunities (Loveland, 2004). Introverts, on the other hand, 
lack enthusiasm, energy and mobility tendencies of extraverts. But, their lack of social 
involvement is not related with shyness or depression. They simply have less stimulation than 
extraverts and they choose to have more time alone.  
Individuals scoring high on extraversion are more likely to enjoy a better psychological well-
being. Being a nursing student with different personality traits couple with the daily challenges 
may suffer a drop in their psychological well-being. At the same time, it is possible that students 
in schools of nursing and midwifery who are higher in extraversion, who tend to be more 
sociable, likeable and outgoing, may have a stronger positive level of psychological well-being 
compare to their counterparts who are introverts. 
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Agreeableness—offensiveness  
This dimension of personality reflects individual differences related to collaboration and 
social compliance. Agreeable individuals are respectful, friendly, helpful, and generous, and get 
along with others easily as they have an optimistic view of human nature. They believe that 
people are basically honest, decent, and trustworthy. Meanwhile, offensive individuals place 
self-interest above getting along with others. They are generally unconcerned with others’ well-
being. Sometimes their skepticism causes them to be suspicious, unfriendly, and uncooperative 
(Friday, 2004; Martinez, 2005).  
Agreeableness is exemplified with kindness, sympathy, cooperativeness, consideration, 
and warmth. Interestingly, nursing students experienced an increase in agreeableness over the 
first two years of studies. Agreeableness reflects the quality of interpersonal relationships; relates 
to the quantity and intensity of relationships (DeNeve & Cooper, 1998). Individuals scoring high 
on agreeableness are more likely than typical individuals to enjoy a positive psychological well-
being during school days. On graduating and in search of white collar jobs, however, they may 
lose this network of their mates and thereby suffer a drop in their well-being. At the same time, it 
is possible that individuals higher in agreeableness, who tend to be more sociable, likeable and 
outgoing, may have an existing network in maintaining their psychological well-being (Reis & 
Gold, 1993; Robinson, Demetre & Corney, 2010). Since both positive and negative effects are 
possible, it is largely an empirical question to determine which effect is stronger. 
Conscientiousness—aimlessness  
Conscientiousness is about controlling, organizing and managing one’s instincts. It 
includes some personality traits like being analytical, responsible, prudent, patient and working 
hard. Conscientious individuals are attributed as intelligent and reliable. The downside, on the 
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other hand, is that these individuals can sometimes be perfectionist, workaholic, conservative 
and boring. Contrarily, individuals with low conscientiousness are criticized as not being 
reliable, enthusiastic and consistent (Perry, 2003). 
Conscientiousness, which represents a tendency for individuals to be goal focused (Barrick, 
Mount & Strauss, 1993) and highly motivated (Judge & Ilies, 2002), bears links with 
psychological well-being.  
Neuroticism—Emotional Stability  
This dimension of personality includes features like anxiety, anger, hatred, depression, 
inconsideration and thoughtlessness. People who are emotionally stable tend to be calm, free 
from persistent negative feelings and are not easily upset (Cook, 2005; Martinez, 2005). Neurotic 
individuals, on the other hand, experience at least one of the feelings like concern, anger or 
depression very easily. These individuals generally have a tendency to worry, to be sad, and to 
feel lonely and dejected. However, they do not feel shy even with strangers (Costa & McCrae, 
2000).  
Levels of neuroticism have been found to moderate psychological well-being among 
students. Specifically, high levels of neuroticism have been related to elevated levels of 
psychological distress (Creed, Machin & Hicks, 1996; Payne, 1988) and lowered levels of self-
esteem (Creed, et al., 1996). Payne (1988), for example, found neuroticism to be strongly 
correlated with psychological well-being and to account for a significant amount of the variance 
in the prediction of well-being among students. Creed, et al. (1996) reported similar associations 
between neuroticism and psychological distress, and also identified associations between 
neuroticism and the more stable variable of self-esteem. 
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Openness to experience—conservatism  
This dimension expresses an individual’s tendency to be open to different beliefs, view 
points and experiences (Aghaee & Ören, 2004). Individuals who are open to experience are 
intellectually curious, appreciative of art, and sensitive to beauty (Turner, 2003). They tend to be 
more aware of their feelings. Conservative people who are not open to innovations are against 
changes, and perceive art and science with suspicion and prefer traditional world to 
contemporary world (Ehrler, 2005).  
Openness is associated with creativity, a willingness to experience new and varied things, 
a sense of curiosity, and enjoyment of adventure, imagination, and appreciation for beauty. 
Studies found a general decline in openness, the degree of which varied by gender among 
students. Men’s openness remained stable during the first two years in school and then decreased 
after a few years without work. Girl’s openness declined quite drastically in the first and second 
years of studies and then increased in the third year. Individuals who score high on openness 
may be more willing than typical individuals to try ‘new’ intellectual and other challenges, 
which could enhance their psychological well-being. However, students with high openness 
levels may have fewer opportunities for exposing themselves to challenges, dampening any 
expectations about a possible mediating effect of openness on the impact of well-being.  
Goodwin and Friedman (2006) found that personality traits were associated with 
psychological well-being. The researchers revealed that a higher level in conscientiousness 
would significantly decrease the probability of psychological distress as well as extraversion and 
agreeableness. Nonetheless, a higher level in neuroticism was found to significantly contribute to 
psychological distress. 
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Costa and McCrae, quoted by Charkhabi, (2011), Extroversion is a personality trait 
which involves such characteristics as sociability, being decisive and active and in the end; 
conscientiousness includes sense of duty, need for progress and regulation. With the increased 
awareness in the area of psychology the concept of hardiness as one of personality traits has been 
at the focal point of psychology experts, particularly positive psychologists. From a conceptual 
view, hardiness is widely considered as a fixed situation (Maddi, 1999). Hardiness with a pattern 
of skills and attitudes will convert stressful situations to opportunities for growth (Maddi, 2007). 
Personality traits and characters of individuals affect their psychological well-being 
(Josefsson et al., 2011; Cloninger & Zohar, 2011). Considering this approach to personality, the 
biological, psychological and social and cultural factors with regard to psychological well-being 
are appreciated. Thus, addressing psychological well-being issues, personality as described 
above, can provide a broader as well as a more realistic view toward psychological well-being. 
Each perspective may address psychological well-being problems with more emphasize on a 
specific set of variables, rather than in a multivariable context. Thus, personality should be 
considered as an integral part whenever tackling either psychological well-being or 
psychological illness. The role of personality in determining psychological well-being and 
psychological illness is quiet prominent and can lead to theoretical implications in the realm of 
research toward psychological well-being and practical implications in community level. 
2.1.4 Stress 
Although definitions for the term stress vary, Stress is a multifaceted construct; therefore 
it is difficult to concretely define (McCoy, Hutchinson, Hawthorne, Cosley, & Ell, 2014). In 
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general, the experience of stress is an arousal that occurs when external demands of the 
environment exceed a person’s ability to react (Lazarus, 1966).  
Perceived stress involves the interactions between an environmental precipitant (external 
stress), the physiological reactions of the body, and a person’s cognitive, emotional and 
behavioral response to this interaction. Stress is perceived when an external event causes 
aversive physiological and cognitive distress in an individual that exceeds his or her emotional 
and behavioral repertoire designed to negate the harmful effects of external stressors. Students  
Just like the nursing students who report high levels of perceived stress are at high risk for 
negative outcomes, such as psychopathology (Martin, Kazarian, & Breiter, 1995), substance 
abuse (Galaif, Sussman, Chou, & Wills, 2003), academic underachievement (Schmeelk-Cone & 
Zimmerman, 2003), and compromised life satisfaction (Mayberry & Graham, 2001). 
Stress is defined by Lovibond and Lovibond (1995) as a condition of being overaroused, 
tense, unable to relax, touchy, easily upset, irritable, easily startled, nervy, jumpy, fidgety, and 
intolerant of interruption or delay (Ghadirian 1983). Certain stressors can create barriers and may 
ultimately affect one’s sense of well-being (Fabry 1988). 
Perceived stress recognizes that certain individuals may possess resources, such as 
coping, that allow them to experience external stress without experiencing compromised 
functioning. 
Students in schools of nursing and midwifery, encounter many external stressors in their 
day-to-day experiences which could hamper their psychological well-being. 
However, the demands do not always result in negative outcomes. Two main distinctions of 
stress are (1) eustress, which is a positive stressor that increases motivation and (2) distress, a 
negative stressor that disturbs bodily states (Lazarus, 1993; Selye, 1974).  
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Sonnentag (2003) defined stressors as single or multiple events, ranging in severity, 
which evokes strain. Strain can arise from multiple stressors. Cheung and Cheung (2013) stated 
that strain can cause disruption in one’s concentration, physiology and emotions. This research 
will center on perceived stressors in a nursing school environment. Psychological stressors, 
academic stressors, and social stressors display a holistic view of a student’s perception of stress. 
There are two ways to cognitively appraise stress. The Primary Appraisal Process 
(Folkman, Lazarus, Gruen, & DeLongis, 1986) helps determine the meaning of a stressor. First, 
the person assesses the potential harm of the situation. If the event is a threat to the person, 
damage is a possibility. However, if the event is viewed as a challenge, the stressor has 
beneficial potential (Folkman et al., 1986).  
Next, the Secondary Appraisal Process allows a person to determine what resources will 
be used in the event of a harm, threat, or challenge. Walter Cannon in 1932 proposed the “fight 
or flight” concept, which describes the physiological response to a stressful event. He proposed 
the body releases the hormones, epinephrine and norepinephrine in emergency situations 
(Kemeny, 2003). The stressful condition triggers the adrenaline rush, then fight or flight via 
autonomic nervous system. (Kemeny, 2003). 
Later, Selye (1950) explored the “fight or flight” reaction through the General Adaptation 
Syndrome (GAS). The GAS has three stages: alarm, resistance, and exhaustion. During the alarm 
phase, a person uses current resources to face the threat. In resistance, the person actively copes 
with the stressful event. In exhaustion phase, a person depletes the resources to cope with the 
stressor (Selye, 1956). 
In addition to the cognitive appraisal of stress, the pressure – threat model is introduced. 
Individuals feel pressure when performance is necessary to achieve a goal (McCoy et al., 2014). 
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Pressure can be categorized in different ways, similar to stress. Therefore pressure is not always 
stressful.  
McCoy et al. (2014) defines pressure through two ways: (1) outcome and (2) monitoring. 
Outcome pressure occurs when the working memory and attention resources are unavailable to 
complete a cognitive task. Monitoring pressure is the impairment of completing a cognitive task 
due to a social situation. These researchers found that both monitoring pressure and outcome 
pressure hindered performance when trying to complete rule-based tasks and information-
integration tasks.  
Another way to appraise stress is through the challenge - hindrance model. This model 
presented by LePine, LePine, and Jackson (2004), states that stressors can be positive or 
negative. Challenges are stressors that improve performance. Hindrances are harmful stressors 
(LePine, LePine, & Jackson, 2004). Stressors perceived as challenges or hindrance can elicit 
different responses.  
Edwards, Franco-Watkins, Cullen, Howell, and Acuff (2014) stated stressors that are 
perceived as challenges elicit more effort. On the other hand, those stressors perceived as 
hindrances do not receive effort because usually there is no goal achievement.  
Due to the difficulty of finding a single cause for stress, researchers turned to understanding the 
personal perception. (DeLongis, Folkman, & Lazarus, 1988). If the individual perceives an event 
as stressful, he or she is vulnerable to other negative effects (Chen, 1999). 
Cohen, Kamarck, and Mermelstein (1983) stated perceived stress is a person’s appraisal 
of the stressor through the environmental contexts and the intensity of the event. Cohen et al. 
(1983) created a Perceived Stress Scale, which measures the different perceptions of stress from 
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person to person. This scale was developed to measure how respondents viewed their lives as 
irregular, uncontrollable, or overwhelming. This scale will be used in this context.  
 According to Hoff, Hallisey, and Hoff’s (2009) Negative stress is “the discomfort, pain, 
or troubled feeling arising from emotional, social, cultural, physical sources that results in the 
need to relax, be treated, or otherwise seek relief” (Hoff, Hallisey & Hoff 2009, p. 46). Stressors 
leading to negative stress directly impact the physical body and can lead to impaired immune 
functioning and disease (Hoff, Hallisey & Hoff, 2009). If negative stress is left untreated social 
and psychological functioning may be negatively impacted leading to poorer academic, job 
performance and increased vulnerability to crisis (Hoff, Hallisey & Hoff, 2009). 
In times of negative stress some students will turn to their peers or family members in 
order to cope while others will turn to drugs and alcohol (Timmins, Corroon, Byrne, & Mooney, 
2011). Stress is experienced by everybody as part of life, with negative stress being endemic 
among nursing and other university students. For example, almost 90% of University of Victoria 
students participating in a national survey said they felt “overwhelmed by all they had to do” 
(University of Victoria, 2014).  
Negative stress can have a devastating impact on nursing students’ psychological well-
being. Student nurses experience high levels of negatively perceived stress with some suggesting 
they experience higher levels of stress compared to other students (Reeve, Shumaker, Yearwood, 
Crowell & Riley, 2013). Expectations and circumstances unique to nursing practice may place 
students at increased risk for: psychological well-being or substance use disorder or exacerbating 
a previously identified disorder (Clearly, Horsfall, Baines & Happell, 2012). The majority of 
students who choose to go into psychiatric nursing are rarely prepared in advance for the stresses 
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theory and clinical practice bring (Morriessette & Doty-Sweetnam, 2010) which is likely also 
true of students in schools of nursing and midwifery, Makurdi.  
2.2 Theoretical Review 
2.2.1 Theories of psychological well-being 
The study of psychological well-being has been guided by two primary conceptions of 
positive functioning. One formulation, traceable to Bradburn's (1969) seminal work, 
distinguished between positive and negative affect and denned happiness as the balance between 
the two.  
Conceptual and methodological refinements built on this early operationalization of well-
being. For example, the postulated independence of positive and negative affect was challenged 
and linked with the failure to distinguish between the intensity and the frequency of affect 
(Diener, Larsen, Levine, & Emmons, 1985). Frequency of positive and negative affect tends to 
correlate negatively, whereas intensity correlations are generally positive. 
These conflicting relations were said to suppress the association between positive and negative 
affect, thereby creating an illusion that the components are independent. Of the two, frequency 
has been promoted as the better indicator of well-being because it can be better measured and is 
more strongly related to long-term emotional well-being than intensity is (Diener & Larsen, 
1993; Diener, Sandvik, & Pavot, 1991). 
Other initiatives have focused on measurement issues, calling for more valid and reliable 
indicators of positive and negative affect (Watson, Clark, & Tellegen, 1988) and suggesting that 
measurement error obscures the bipolarity of positive and negative affect (Green, Goldman, & 
Salovey, 1993). 
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The second primary conception emphasizes life satisfaction as the key indicator of well-
being. Viewed as a cognitive component, life satisfaction was seen to complement happiness, the 
more affective dimension of positive functioning (Andrews & McKennell, 1980; Andrews & 
Withey, 1976; Bryant & Veroff, 1982; Campbell, Converse, & Rodgers, 1976). Still other 
studies parsed well-being according to global questions about overall life satisfaction and 
domain-specific questions about work, income, social relationships, and neighborhood 
(Andrews, 1991; Diener, 1984). Interest in these investigations frequently centered on social 
change—whether quality of life in America meant something different from one era to the next 
and whether reported levels of well-being and their correlates varied over time (see also Bryant 
& Veroff, 1982). Altogether, prior endeavors have grappled minimally with the core underlying 
question: What does it mean to be well psychologically? That is, extant indicators have been 
perpetuated with little debate as to whether they captured key features of human wellness.  
Bradburn's (1969) classic study, for example, gave little attention to the fundamental 
meaning of well-being. That positive and negative affect emerged as independent dimensions 
was, in fact, a serendipitous finding from a study conceived for other purposes. Similarly, life 
satisfaction measures were generated with a concern for practical applications of research 
findings, not explication of essential meanings of wellness (Sauer & Warland, 1982). Quality-of-
life research has also been described as being data driven rather than based on a clear conceptual 
framework (Headey, Kelley, & Wearing, 1993). Waterman's (1993) distinction between 
eudaimonic and hedonic conceptions of happiness provides a notable exception in this largely 
atheoretical climate.  
The absence of theory-based formulations of well-being is puzzling given abundant 
accounts of positive functioning in subfields of psychology (Ryff, 1989). From developmental 
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psychology, Erikson's (1959) psychosocial stages, Buhler's (1935) basic life tendencies, and 
Neugarten's (1973) personality changes articulate wellness as trajectories of continued growth 
across the life cycle. Clinical psychologists offer further descriptions of well being through 
Maslow's (1968) conception of self-actualization, Allport's (1961) formulation of maturity, 
Rogers' (1961) depiction of the fully functioning person, and Jung's (1933) account of 
individuation. The mental health literature, which typically elaborates the negative end of 
psychological functioning, nonetheless includes some exposition of positive health (Birren & 
Renner, 1980; Jahoda, 1958). 
The convergence of these multiple frameworks of positive functioning served as the 
theoretical foundation to generate a multidimensional model of well-being (Ryff, 1995). 
Included are six distinct components of positive psychological functioning. In combination, these 
dimensions encompass a breadth of wellness that includes positive evaluations of oneself and 
one's past life (Self-Acceptance), a sense of continued growth and development as a person 
(Personal Growth), the belief that one's life is purposeful and meaningful (Purpose in Life), the 
possession of quality relations with others (Positive Relations With Others), the capacity to 
manage effectively one's life and surrounding world (Environmental Mastery), and a sense of 
self-determination (Autonomy). Hence, this study will aligned with this multidimensional model 
of well-being as backed by Ryff (1995). 
To understand the nature of wellness, descriptive studies have focused on age and gender 
profiles. The original validation sample (Ryff, 1989) compared young (18-29 years old), midlife 
(30-64 years old), and old-aged (65 years old or older) adults and found incremental age profiles 
for Environmental Mastery and Autonomy (particularly from young adulthood to midlife), 
decremental age profiles for Purpose in Life and Personal Growth (particularly from midlife to 
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old age), and no age differences for Self-Acceptance and Positive Relations With Others. Most 
of these patterns were replicated in another study (Ryff, 1991) involving the same three age 
groups. In both investigations, women scored significantly higher than men on Positive Relations 
with Others and Personal Growth (findings for the latter dimension approached statistical 
significance in the first study) with subsequent studies replicating these sex differences (Ryff et 
al., 1994; Ryff, Lee, & Na, 1993). 
The proposed multidimensional structure of well-being has not, however, been 
investigated with analytic procedures that test the fit of the theoretical model with empirical data. 
High correlations among certain aspects of well-being (Ryff, 1989) underscore the need for 
theory-guided structural analyses. In addition, the proposed theoretical model has not been 
assessed in a nationally representative sample—prior work has been conducted primarily with 
selective, community samples. Data from representative samples are needed to test the 
generalizability of prior patterns of age and sex differences.  
Helson and Srivastava (2001) conducted research using the Psychological Well-Being 
Scale and found that psychological well-being develops through a combination of emotional 
regulation, personality characteristics, and self-identity plus life experience. Each psychological 
well-being dimension can be viewed as a form of life challenge for instance, seeking autonomy 
through self-determination, developing and maintaining positive relationships with others, self-
acceptance, and environmental mastery. Edwards et al. (2004), suggest that this is similar, to 
Erikson's (1959) developmental theoretical perspective. 
In Ryff's (1989) study exploring the meaning of psychological well-being it was noted 
that there has been extensive literature aimed at defining positive psychological functioning. 
Many theorists such as Maslow (1968), Erikson (1959), Buhler (1935), Neugarten (1973) and 
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Jahoda (1958) have given their perspectives on this concept (Ryff, 1989). Initially Bradbum 
(1969) focused on happiness as the outcome of the variable of psychological well-being. 
However, further studies found that happiness was not the only indicator of positive 
psychological functioning. Life satisfaction and high morale were also found to be constructs in 
the basic structure of psychological well-being (Ryff, 1989).  
According to Ryff (1989) many theorists had written formulations about positive 
psychological well-being however, when these formulations were reviewed, it became apparent 
that they all had similar features on which Ryff (1989) based the scale of psychological well-
being. 
The core dimensions of psychological well-being integrate mental health, clinical and life 
span developmental theories and are noted as follows (Ryff, 1989). These dimensions are still 
relevant in contemporary society thus his scale is used in this research. 
Self-acceptance is defined as a central feature of mental health as well as a characteristic 
of maturity, self-actualisation and optimal functioning. Positive relations with others- this 
dimension emphasizes the importance of warm and trusting interpersonal relationships. 
Fundamentally, having the ability to love, having strong feelings of empathy and affection for all 
and being capable of close friendships. This ability is considered a criterion of maturity as one is 
able to achieve intimacy and maturity. Autonomy puts emphasis on qualities such as 
independence, self-determination and regulation of behavior from within. Being able to self-
actualize, having an internal locus of control and being able to individuate ultimately giving one 
a sense of freedom from norms that govern everyday life. Environmental mastery is defined as 
active participation in and mastery of the environment. These include the ability to create or 
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choose environments suitable to an individual’s needs. It requires an individual to have the 
ability to manipulate and control complex environments, taking environmental opportunities 
where appropriate. Purpose in life is another aspect of mental health which defines beliefs as 
giving an individual the feeling that there is purpose and meaning in life. Having a clear 
comprehension of life's purpose, a sense of directedness, and intentionality all contribute to an 
individual’s level of maturity. Personal growth requires that an individual achieves the above 
characteristics and, in addition, achieves continued development of individual self-potential.  
The aim of this study is to explore if personality traits and stress can predict psychological well-
being. Psychological well being is divided into six dimensions. 
One of the strength of Carol Ryff’s model is that psychological well-being is quite 
distinct from happiness. In broad terms, someone with a high level of psychological well-being is 
an individual who “flourishes,” making the most of their life. Although there’s been some degree 
to which Professor Ryff’s dimensions are independent of one another, it seems to me (and 
thousands of researchers and scientists who have built on her work in the past 30 years) that they 
make good sense. 
However, one criticism was a sense that some of the labels could seem a little scientific and 
complicated to a mere mortal like me. 
  In other words, the researcher will examined how much variance the Big Five personality 
traits and stress account independently, on the measures of psychological well-being. The 
researcher expected personality traits and stress to be the best predictor of dimensions of 
psychological well-being among students in schools of nursing and midwifery, Makurdi. 
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According to Freud (1922) considered mental functioning to be based upon two 
principles under control of the ego, the pleasure-pain principle and the reality principle. The 
pleasure-pain principle formed the basis of what later became known as the id (Freud, 1951). 
More specifically, Freud believed that mental functioning is concerned with the conflict that may 
arise from these principles‟ competing drives, and the resulting neurosis. In regard to the reality 
principle, he considered that the mentally unhealthy, or neurotic, individual is one who turns 
away from reality because they find it unbearable; either in its entirety or in parts (Freud, 1922). 
The mentally healthy individual, with an appropriately developed reality principle, is therefore 
considered able to endure pain, acknowledging it as a part of life and sometimes necessary for 
longer term pleasure (Freud, 1922). Within this context, psychological health is viewed as a 
continuum, with normality depending upon the degree to which the individual’s reality principle 
was able to manage the pleasure-pain principle for adaptive outcomes. Furthermore, this view of 
psychological well-being is completely ego dependent.  
Other attempts to define the positive aspects of mental health, at that time, tended to 
describe the outcomes of good mental health, rather than the underlying processes of such health. 
For instance, Taylor (1927) stated that “mental hygiene is the development of the best mental 
condition in everyone” (p.743), referring to intellectual, affective, emotional, and volitional 
processes. Elsewhere, the mentally healthy individual was described as someone who was 
“balanced and integrated in all phases of his being” (Morgan, 1928, p. 598). For such balance, 
the individual was required to continually adjust to changes in their life, learning from 
experience. It was proposed that the mentally healthy individual had learnt how to implement a 
variety of defense reactions, and could determine which were appropriate for any situation.  
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They also approached life with enthusiasm, considering it to be a game towards which they must 
use all their skill, taking gratification from success and stimulation from failure (Morgan, 1928).  
While these descriptions were able to define the desirable attributes for mental health, and the 
processes involved in the development of neurosis, they were limited in their ability to aid in the 
promotion and development of mental health beyond a mere lack of pathology. This was due to a 
lack of attention spent on the possible processes contributing to such health.  
Towards the middle of the 20th century, the proposed psychodynamic processes 
underlying mental health were modified, and became more complex. This arose from criticism of 
the ego dominant view, which quite rightly identified that the early concepts of mental health 
were overly driven from the perspective of neurosis, giving inadequate attention to the 
identification of processes for adaptation to reality (Hartmann, 1939).  
Later psychodynamic perspectives proposed a more integrated approach. In this later 
view, the mentally healthy individual was purported to have an ego that could accommodate 
their superego, the structure of the mind responsible for moral drives, and id with little conflict, 
and furthermore, that the interaction between the different aspects of the mind would be less 
likely to be repressed, being more acceptable, and therefore more easily available to the 
conscious mind (Hartmann, 1939). For example, a mentally healthy individual’s ego would 
allow for the awareness of competing desires to fulfill id driven impulses, while also fulfilling 
the superego driven desire to maintain social standards. The same conflict in a mentally 
unhealthy individual would be considered unacceptable to that person and so remain 
unconscious. These early perspectives of mental health were largely developed by the various 
authors in relation to the anecdotal evidence they encountered through their work with the 
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mentally ill. As such, there was little empirical evidence offered in support. Hence, the 
congruence of these theories to those individuals considered to be mentally healthy was rarely 
tested. 
Foote and Cottrell (1955) opinion was socially based, wherein mental health was based 
on a criterion of successful interpersonal competence. Such competence was defined as having 
“capabilities to meet and deal with a changing world, to formulate ends and implement them”. 
The proposed components of interpersonal competence included physical health, intelligence, 
empathy, autonomy, judgment, and creativity, with each component considered to be an acquired 
ability for effective interaction. For example, creativity was concerned with the resourcefulness 
and effectiveness of the individual in solving problematic interpersonal situations, rather than 
with artistic ability.  
The six components were separated into three groups. Physical health and intelligence 
referred to the individual’s experience of the overt real world, empathy and autonomy concerned 
how the individual related to others, while judgment and creativity represented the individual’s 
relationship to the past and future (Foote & Cottrell, 1955). Thus, according to Foote and 
Cottrell, the mentally healthy person would have good physical health and intelligence, which 
would allow for the development and maintenance of independent relationships and 
understanding of others, a creative attitude to interpersonal problem solving, and an ability to 
make appropriate critical decisions. Such an approach to mental health, however, neglected the 
non-social aspects of the individual’s development, including areas such as the setting and 
pursuit of goals for achievement.  
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Alternatively, in an attempt to define positive mental health, Jahoda (1958) reviewed 
much of the literature available from the first half of the 20th century, referencing a number of 
her contemporary authors. From her review Jahoda concluded that for healthy perception, what 
one perceives must correspond with objective cues, and that healthy perception is therefore “a 
process of viewing the world so that one is able to take in matters one wishes were different, 
without distorting them to fit these wishes” (1958, p. 51). While Jahoda gave these principles 
dominance, it is also worth noting that accurate perception of reality was only one of six major 
concepts relating to good mental health to emerge from the review. The other dimensions 
identified were; attitude towards the self, self-actualization, autonomy, environmental mastery, 
and capacity for integrating the different aspects of psychological functioning (Jahoda, 1958). 
Having relied upon the available literature at the time may have limited the criteria for mental 
health; however, as such a review may have overlooked other items not previously considered.  
Allport (1960), on the other hand, in his writings on “soundness” of mind proposed a list 
of criteria for the normal personality. This, he presumed, was the foundation for mental health. 
Originally his list consisted of ego-extension – the capacity to be interested in more than oneself, 
self-objectification – the ability to relate the past to the present and for humor promoting a 
broader perspective of life, and a unifying philosophy of life – a frame of meaning and 
responsibility for life’s major activities. However, he later expanded his list to incorporate three 
further criteria. These were the capacity for a warm, profound relating of one’s self to others; the 
possession of realistic skills, abilities, and perceptions; and, a compassionate regard for all 
living creatures.  
In general, Allport (1960) viewed the outward expression, or the symptoms of mental 
health as a continuum. The processes or mechanisms underlying mental health, however, were 
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considered to be polarized, discrete variables. These variables were split into two categories, 
catabolic functions which were classed as inherently abnormal, such as avoidance behaviors and 
rigid thinking, and anabolic functions which were inherently normal, such as abstract thinking, 
confrontation, and frustration tolerance (Allport, 1960). While Allport believed that all 
individuals express both anabolic and catabolic functions, it was the individuals with a dominant 
anabolic style that he purported were normal. These criteria, however, were limited in their 
ability to explain positive mental health as they were occupied with describing the normal or 
average level of functioning, and may therefore have been insufficient to describe the optimal 
levels of functioning which may involve additional or more psychologically advanced criteria.  
In contrast, Maslow did consider the optimal level of human functioning with his theory 
of mental health revolving around self-actualization. As can be seen in his later writings, Maslow 
(1962) viewed the mature or healthier individual to be someone who pursued “growth” values of 
truth, beauty, and goodness, in addition to the more “regressive” values of peace and quiet, sleep 
and rest, and of dependency and safety. Furthermore, he proposed that the healthier the person, 
the more they would pursue these growth values and the less they would pursue the regressive 
values, however, both were still required. Such healthy behavior was thought to promote growth 
towards self-actualizations, which involved acceptance and expression of the inner self in 
conjunction with a minimization of ill health (Maslow, 1962).  
The achievement of self-actualization was said to be acquired through the resolution of 
dichotomies in the individual’s life (Maslow, 1962). For instance, this could include the merging 
of items like work and play, or the unification of selfish and unselfish behavior into a higher 
order of unity. The achievement of such resolutions was claimed to produce creativity applicable 
to all areas of life, promoting enjoyment, love, and humor. Furthermore, healthier individuals 
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were thought to have such experiences more frequently and to better value such emotional 
experiences (Maslow, 1962). Maslow believed that for a theory of mental health “extra-psychic” 
success, elsewhere called mastery, was not sufficient. He proposed that mental health also 
required intra-psychic health, such as the ability to transcend, tolerate, neglect, fight against, or 
become independent of the environment (Maslow, 1962).With such an approach, well-being was 
considered to be a product of good mental health.  
Perhaps the biggest criticism of Malsow‟s theory was the methodology he used to gather 
information for its formulation. Maslow handpicked a small number of individuals whom he 
considered to be self-actualizing, and then proceeded to read about them or interview them 
(Boeree, 2006). Whether such a group would elsewhere be considered to have demonstrated the 
optimum in mental health is debatable. Furthermore, his theory has difficulty reconciling 
creativity, which he valued highly, that may arise from states of poor mental health, such as 
depression. Such creativity, stemming from a negative aspect of mental health, sits in contrast to 
Maslow’s claims that creativity is the product of healthy resolutions of problematic dichotomies 
in a person’s life.  
While not stated explicitly by some authors, these descriptions tend to hold an important role for 
accurate perceptions of reality. As with the earlier attempts, they were also largely based on 
philosophy, with limited empirical evidence provided in support. This was generally 
acknowledged by the authors, however, who viewed their work as a starting point for further 
scientific study and discussion of mental health (e.g.Jahoda, 1958; Maslow, 1962). Not only have 
aspects of these theories filtered through into recent theories of mental health, some still hold 
considerable influence. 
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Ellis, (1987) however, proposed that the mentally healthy individual is able to use 
rationality, and therefore accurate perceptions, to overcome their biological and habitual 
tendencies to disturb themselves. Furthermore, Ellis (1987) believed that while all humans are 
hedonistic, those demonstrating greater mental health have greater concern for long-range 
hedonism, rather than for short-term indulgence, and are therefore less prone to acting in a self-
defeating manner. While acknowledging the ability for individuals to change themselves for the 
better in pursuit of self-actualization, Ellis maintained that it is effectively impossible for humans 
to consistently achieve and maintain good mental health, due to inherent tendencies for self-
defeating cognitions, emotions, and behaviors (Ellis, 1987).  
In a similar manner, Ryff and Singer (1998) attempted to determine the components of 
well-being contributing to the good life‟ from a review of relevant philosophical and scientific 
literature. Core features identified as contributing to psychological well-being were meaning in 
life, quality relationships, self-regard, mastery, and an ability to learn from negative experiences. 
Happiness was considered to be a by-product of a well lived life. While perceptual accuracy was 
not directly identified by Ryff and Singer, some of the core features they identified are arguably 
reliant upon it, to some degree at least. For instance, mastery and growth would likely be 
unattainable without accurate identification of areas that require development, whereas the 
development and maintenance of quality relationships would most likely be hindered if little 
attention is given to reality. This work will aligned with the Ryff theory of psychological well-
being. 
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2.2.2 Theories of personality  
Cloninger's psychobiological theory of personality  
             Previous research has shown associations between certain personality traits and 
psychological well-being, few personality models have focused on the genetic components of 
personality. Cloninger’s psychological model of personality is a more useful model to  use when 
studying the relationship between personality and psychological well-being as it has shown that 
certain personalities appear to contain a genetic vulnerability to distress (Cloninger, Svrakic & 
Przybeck, 1993). Cloninger proposed that personality contains two components; temperament 
and character. Temperament is regarded as the biological aspect of personality as it is genetically 
inherited and develops early in life. Processes such as memory, habit formation, emotional 
response and information processing are all influenced by temperament (Cloninger et al., 1993). 
Character development, on the other hand, is a continuous process that is influenced by our life 
experience. In essence the character aspect of personality is related to different aspects of the 
self, i.e. who we are, why we are here (Cloninger et al., 1993). The inclusion of both 
temperament and character is useful as it ensures Cloninger's model is measuring both stable and 
changing aspects of personality.  
             Cloninger theorised that temperament and character interact to produce our overall 
personality. He believed there to be four main personality temperaments; novelty seeking, harm 
avoidance, reward dependence and persistence and three character dimensions; self directedness, 
cooperativeness and self-transcendence.  
             In applying this theory to the well-being of nursing students, we can say that certain 
personality traits of an individual prone him or her to certain physical and psychological distress. 
In other words, certain personality traits contain a genetic vulnerability to distress. Therefore, a 
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student in schools of nursing and midwifery who has such personality traits will be more likely 
to develop psychological distress.  
Traits and factorial theories 
Among the earliest theories of personality to appear were those based on traits which 
attempted to establish a link between features of the body and personality. The early attempts 
came up dry, but with perseverance and the aid of factor analysis and computers, some 
encouraging, consistent results have begun to emerge. Factor analysis is based on analyzing data 
such as personality test data or personality checklists.  
For the purpose of this study, the ‘traits theory’ as proposed by Allport (1937) and subsequently 
enhanced by Goldberg, was adopted. Goldberg categorized personality into five main types 
known as the Big – Five, (Srivastava, 2006). As this study is aimed at examining personality 
characteristics with respect to psychology well-being, the traits theory of personality is found 
appropriate because it attempts to explain personality through its manifestation in behaviour. In 
the nursing environment, personality is the key factor in determining psychology well-being and 
the traits theory would be relevant for this study. 
Allport (1967) was one of the first modern trait theorists. Allport and Henry Odbert 
worked through two of the most comprehensive dictionaries of the English language available 
and extracted around 18,000 personality-describing words. From this list they reduced the 
number of words to approximately 4,500 personality-describing adjectives which they 
considered to describe observable and relatively permanent personality traits. Allport organized 
these traits into a hierarchy of three levels: 
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Cardinal traits dominate and shape an individual's behavior, such as Ebenezer Scrooge’s greed 
or Mother Theresa’s altruism. They stand at the top of the hierarchy and are collectively known 
as the individual's master control. They are considered to be an individual's ruling passions. 
Cardinal traits are powerful, but few people have personalities dominated by a single trait. 
Instead, our personalities are typically composed of multiple traits. 
Central traits come next in the hierarchy. These are general characteristics found in varying 
degrees in every person (such as loyalty, kindness, agreeableness, friendliness, sneakiness, 
wildness, or grouchiness). They are the basic building blocks that shape most of our behavior.  
Secondary traits exist at the bottom of the hierarchy and are not quite as obvious or consistent as 
central traits. They are plentiful but are only present under specific circumstances; they include 
things like preferences and attitudes. These secondary traits explain why a person may at times 
exhibit behaviors that seem incongruent with their usual behaviors. For example, a friendly 
person gets angry when people try to tickle him; another is not an anxious person but always 
feels nervous speaking publicly.  
Allport hypothesized that internal and external forces influence an individual's behavior 
and personality, and he referred to these forces as genotypes and phenotypes. Genotypes are 
internal forces that relate to how a person retains information and uses it to interact with the 
world. Phenotypes are external forces that relate to the way an individual accepts his or her 
surroundings and how others influence his or her behavior. 
Cattell (1998) stated that a trait is either present or absent does not accurately reflect a 
person’s uniqueness, because (according to trait theorists) all of our personalities are actually 
made up of the same traits; we differ only in the degree to which each trait is expressed. 
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Cattell believed it necessary to sample a wide range of variables to capture a full 
understanding of personality. The first type of data was life data, which involves collecting 
information from an individual's natural everyday life behaviors. Experimental data involves 
measuring reactions to standardized experimental situations, and questionnaire data involves 
gathering responses based on introspection by an individual about his or her own behavior and 
feelings. Using this data, Cattell performed factor analysis to generate sixteen dimensions of 
human personality traits: abstractedness, warmth, apprehension, emotional stability, liveliness, 
openness to change, perfectionism, privateness, intelligence, rule consciousness, tension, 
sensitivity, social boldness, self-reliance, vigilance, and dominance.  
Based on these 16 factors, he developed a personality assessment called the 16PF. Instead 
of a trait being present or absent, each dimension is scored over a continuum, from high to low. 
For example, your level of warmth describes how warm, caring, and nice to others you are. If 
you score low on this index, you tend to be more distant and cold. A high score on this index 
signifies you are supportive and comforting. Despite cutting down significantly on Allport's list 
of traits, Cattell's 16PF theory has still been criticized for being too broad. 
Eysenck (1997) who focused on temperament—innate, genetically based personality 
differences. He believed personality is largely governed by biology, and he viewed people as 
having two specific personality dimensions: extroversion vs. introversion and neuroticism vs. 
stability. After collaborating with his wife and fellow personality theorist Sybil Eysenck, he 
added a third dimension to this model: psychoticism vs. socialization. 
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According to their theory, people high on the trait of extroversion are sociable and 
outgoing and readily connect with others, whereas people high on the trait of introversion have a 
higher need to be alone, engage in solitary behaviors, and limit their interactions with others.  
In the neuroticism/stability dimension, people high on neuroticism tend to be anxious; they tend 
to have an overactive sympathetic nervous system and even with low stress, their bodies and 
emotional state tend to go into a flight-or-fight reaction. In contrast, people high on stability tend 
to need more stimulation to activate their flight-or-fight reaction and are therefore considered 
more emotionally stable.  
In the psychoticism/socialization dimension, people who are high on psychoticism tend to be 
independent thinkers, cold, nonconformist, impulsive, antisocial, and hostile. People who are 
high on socialization (often referred to as superego control) tend to have high impulse control—
they are more altruistic, empathetic, cooperative, and conventional. 
The major strength of Eysenck's theory is that he was one of the first to make his approach more 
quantifiable; it was therefore perceived to be more "legitimate", as a common criticism of 
psychological theories is that they are not empirically verifiable. Eysenck proposed that 
extroversion was caused by variability in cortical arousal, with introverts characteristically 
having a higher level of activity in this area than extroverts. He also hypothesized that 
neuroticism was determined by individual differences in the limbic system, the part of the human 
brain involved in emotion, motivation, and emotional association with memory. Unlike Allport's 
and Cattell's models, however, Eysenck's has been criticized for being too narrow. 
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Five factor theory of personality 
Hapmson, (2012) agree that individual differences in personality are captured by the 
dimensions of the five factor model or Big Five taxonomy. Much of what psychologists mean by 
the term “personality” is summarized by the FFM, and the model has been of great utility to the 
field by integrating and systematizing diverse conceptions and measures (McCrae & Costa, 
2008). Additionally, each of the DSM-IV-TR personality disorders can, in fact, be readily 
understood as a maladaptive or extreme variant of the domains and facets of the FFM (Widiger 
& Trull, 2007; Aboaja, Duggan, & Park, 2011).  
Therefore, an investigation of Big Five model scales and subscales would have useful 
outcomes in considering personality traits in psychological well-being. FFM involves some 
assumptions about human nature and about what people are like. Noting these assumptions, 
illustrate the natural functioning of individuals and helps us discriminating how normal 
functioning is. 
The five personality factors—Neuroticism, Extraversion, Openness, Agreeableness, and 
Conscientiousness— forms the substantive nucleus of FFM. According to McCrae & Costa 
(2008) each of these factors is related to some Characteristic adaptations which can either 
promote or mar psychological well-being. They are characteristic because they reflect the 
enduring psychological core of the individual, and they are adaptations because they help. 
Neuroticism (a tendency to experience dysphoric affect, sadness, hopelessness, guilt) is related to 
Low self-esteem, irrational perfectionistic beliefs, and pessimistic attitudes. 
Extraversion (a preference for companionship and social stimulation) is related to social skills, 
numerous friendships, enterprising vocational interests, participation in team sports, club 
memberships. Openness to experience (a need for variety, novelty, and change) is related to 
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interest in travel, many different hobbies, knowledge of foreign cuisine, diverse vocational 
interests, friends who share tastes. Agreeableness (a willingness to defer to others during 
interpersonal conflict) is related to forgiving attitudes, belief in cooperation, inoffensive 
language, and reputation as a pushover. And Conscientiousness strong sense of purpose and high 
aspiration levels. 
Among the five factors neuroticism is shown to be related to psychopathology. For 
example neuroticism is shown to be significantly correlated with half of the personality disorder 
(e.g., Aboaja, Duggan, & Park, 2011; Blais, 1997; Costa & McCrae, 1990; Duggan, 2004; Egan 
et al., 2002). Both neuroticism and extroversion contribute in the conceptualization of 
personality disorder while openness was the least notable factor in the conceptualization of 
personality disorder. (Aboaja, Duggan, & Park, 2011). During recent decades, special interest 
has developed in the positive rather than the negative aspects of psychological well-being 
(Seligman et al., 2005) such as subjective well-being (Quevedo & Abella, 2011).  
In regards to psychological well-being, well-being variables such as gratitude are 
positively correlated with extraversion, agreeableness, openness, and conscientiousness, and 
negatively correlated with neuroticism (e.g., McCullough et al., 2004, Wood, Joseph, et al., 
2008; Wood, Maltby, Gillett et al., 2008; Wood, Maltby, Stewart et al., 2008). Psychological 
well-being in which a broad range of studies has compellingly shown that personality is an 
important precursor of PWB (e.g., McCrae & Costa, 1991; Myers, 1992; Myers & Diener, 1995) 
it is notable that there is a robust negative relationship between neuroticism and PWB, and a 
robust positive relationship between extraversion and PWB. Moreover, the association has 
consistently been shown to be stronger for neuroticism than for extraversion (Gomez et al., 
2009). 
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Recently, Steel, Schmidt, and Shultz (2008) conducted a comprehensive meta-analysis 
and evaluated the associations between each personality factor and PWB. Their findings support 
a strong relationship between neuroticism, extraversion, agreeableness, conscientiousness and all 
components of PWB, whereas openness to experience shows close associations with the PWB 
facets of happiness, positive affects, and quality of life. 
 In another meta-analysis by DeNeve and Cooper (1998), Neuroticism was most closely 
related with happiness, life satisfaction and negative affect, and Extraversion with positive affect. 
Quevedo & Abella (2011) examined whether the facets of the Big Five Model and other 
personality characteristics not included in this model, such as optimism, self-esteem, and social 
support, are better predictors of PWB than Big Five broad dimensions.  
They found that Neuroticism was negatively correlated with positive affect and Extraversion 
inversely related with negative affect. Neuroticism and Extraversion were associated to 
happiness; individuals with low Neuroticism and high Extraversion showed increased happiness. 
The findings also showed that Facets accounted for double the variance of PWB than the Big 
Five, although only 7 of 30 facets were relevant. More importantly, optimism, self-esteem and 
social support better explained the relationship between personality and PWB. 
In sum, the five personality factors—Neuroticism, Extraversion, Openness, Agreeableness, and 
Conscientiousness— form the substantive nucleus of the system; FFT traces their ramifications 
throughout the personality system. It also provides a framework in which to understand the 
development and operation of psychological mechanisms (such as need for closure) and the 
behavior and experience of individual men and women. 
Research on the big five factors includes the extent to which the factors appear in 
personality profiles in different cultures, how stable the factors are over time, and the role the 
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factors might play in predicting physical and psychological well-being ( Lingerjaerde, Foreland, 
& Engvik,2001; Pukrop, Sass,  & Steinmeyer, 2000). The more universal, stable, and predictive 
the big five factors prove to be, the more confidence we can have that they truly describe a 
person’s fundamental traits. Paunonen & others (1992) found out that some version of the five 
factors appears in people in countries as diverse as Canada, Finland, Poland, China, and Japan.  
Costa and McCrae (1995) studied approximately 1,000 college-educated men and women 
ages 20 to 96, assessing the same individuals over many years. Data collection began in the mid-
1960s and is ongoing.   
Costa and McCrae have so far concluded that the five personality factors –openness, 
conscientiousness, extraversion, agreeableness, and neuroticism (emotional stability) - are 
reasonably stable. For instance, individuals high on agreeableness tend to remain so throughout 
the years. 
The big five helps us to understand how personality is linked to physical and 
psychological well-being. The notion that personality characteristics might influence 
psychological well-being continues to attract widespread research attention. Much of this 
research, though, has been conducted using a hodgepodge of trait. The big five trait structure 
offers the potential of a unified, coherent framework for understanding which types of people are 
likely to stay healthy and to recover quickly from illness.  
However, for the purpose of this research, our emphasis will be on the five factor model 
of personality. 
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Critics of the trait approach argue that the patterns of variability over different situations are 
crucial to determining personality—that averaging over such situations to find an overarching 
“trait” masks critical differences among individuals. 
Critics of the five-factor model in particular argue that the model has limitations as an 
explanatory or predictive theory and that it does not explain all of human personality. Some 
psychologists have dissented from the model because they feel it neglects other domains of 
personality, such as religiosity, manipulativeness/machiavellianism, honesty, 
sexiness/seductiveness, thriftiness, conservativeness, masculinity/femininity, 
snobbishness/egotism, sense of humor, and risk-taking/thrill-seeking. 
Factor analysis, the statistical method used to identify the dimensional structure of observed 
variables, lacks a universally recognized basis for choosing among solutions with different 
numbers of factors. A five-factor solution depends, on some degree, on the interpretation of the 
analyst. A larger number of factors may, in fact, underlie these five factors; this has led to 
disputes about the “true” number of factors. Proponents of the five-factor model have responded 
that although other solutions may be viable in a single dataset, only the five-factor structure 
consistently replicates across different studies. 
Another frequent criticism is that the five-factor model is not based on any underlying theory; it 
is merely an empirical finding that certain descriptors cluster together under factor analysis. This 
means that while these five factors do exist, the underlying causes behind them are unknown. 
While trait theories are useful in categorizing behavior, they have been criticized by a number of 
psychologists. 
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One strength of the trait perspectives is their ability to categorize observable behaviors. 
Researchers have found that examining the aggregate behaviors of individuals provides a strong 
correlation with traits; in other words, observing the behaviors of an individual over time and in 
varying circumstances provides evidence for the personality traits categorized in trait theories. 
Another strength is that trait theories use objective criteria for categorizing and measuring 
behavior. One possible proof of this is that several trait theories were developed independently of 
each other when factor analysis was used to conclude a specific set of traits. While developing 
their theories independently of each other, trait theorists often arrived at a similar set of traits. 
Trait perspectives are often criticized for their predictive value: critics argue that traits do 
a poor job of predicting behavior in every situation. Some psychologists argue that the situational 
variables (i.e., environmental factors) are more influential in determining behavior than traits are; 
other psychologists argue that a combination of traits and situational variables influences 
behavior. 
Such critics argue that the patterns of variability over different situations are crucial to 
determining personality, and that averaging over such situations to find an overarching “trait” in 
fact masks critical differences among individuals. For example, Brian is teased a lot but he rarely 
responds aggressively, while Josie is teased very rarely but responds aggressively every time. 
These two children might be acting aggressively the same number of times, so trait theorists 
would suggest that their behavior patterns—or even their personalities—are equivalent.  
However, psychologists who criticize the trait approach would argue that Brian and Josie 
are very different children. 
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Another limitation of trait theories is that they require personal observations or subjective self-
reports to measure. Self-report measures require that an individual be introspective enough to 
understand their own behavior. Personal observation measures require that an individual spend 
enough time observing someone else in a number of situations to be able to provide an accurate 
assessment of their behaviors. Both of these measures are subjective and can fall prey to observer 
bias and other forms of inaccuracy. 
Another criticism is that trait theories do not explain why an individual behaves in a 
certain way. Trait theories provide information about people and about which traits cause which 
behaviors; however, there is no indication as to why these traits interact in the way that they do. 
For example, an extroverted individual is energized by social interactions and seeks out social 
situations, but trait theory does not offer any explanation for why this might occur or why an 
introvert would avoid such situations. 
2.2.3 Theories of stress  
Psychological theories 
Stress is a multifaceted construct; therefore it is difficult to concretely define (McCoy, 
Hutchinson, Hawthorne, Cosley, & Ell, 2014). Stress has long been a major research concept in 
health science since it is linked to various health outcomes and illnesses, including cancer, 
diabetes, cardiovascular disease, asthma, and rheumatoid arthritis (Cohen, Janicki-Deverts, & 
Miller, 2007; Johnson, Perry, & Rozensky, 2002). The ways in which the concept of stress has 
been assessed in research can be classified broadly into three perspectives: (a) environmental, 
focusing on stressors or life events; (b) psychological, assessing subjective stress appraisal and 
59 
 
affective reactions; and (c) biological, assessing the activation of the physiological systems 
involved in the stress response (Cohen & Kessler, 1997; Kopp et al., 2010). 
In general, the experience of stress is an arousal that occurs when external demands of the 
environment exceed a person’s ability to react (Lazarus, 1966). However, the demands do not 
always result in negative outcomes. Two main distinctions of stress are (1) eustress, which is a 
positive stressor that increases motivation and (2) distress, a negative stressor that disturbs bodily 
states (Lazarus, 1993; Selye, 1974). 
There are two ways to cognitively appraise stress. The Primary Appraisal Process (Folkman, 
Lazarus, Gruen, & DeLongis, 1986) helps determine the meaning of a stressor. First, the person 
assesses the potential harm of the situation. If the event is a threat to the person, damage is a 
possibility. However, if the event is viewed as a challenge, the stressor has beneficial potential 
(Folkman et al., 1986). Next, the Secondary Appraisal Process allows a person to determine what 
resources will be used in the event of a harm, threat, or challenge. 
Walter Cannon in 1932 proposed the “fight or flight” concept, which describes the 
physiological response to a stressful event. He proposed the body releases the hormones, 
epinephrine and norepinephrine in emergency situations (Kemeny, 2003). The stressful 
conditions trigger the adrenaline rush, then fight or flight via autonomic nervous system. 
(Kemeny, 2003).  
Later, Selye (1950) explored the “fight or flight” reaction through the General Adaptation 
Syndrome (GAS).  The GAS has three stages: alarm, resistance, and exhaustion. During the 
alarm phase, a person uses current resources to face the threat. In resistance, the person actively 
copes with the stressful event. In exhaustion phase, a person depletes the resources to cope with 
the stressor (Selye, 1956). 
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In addition to the cognitive appraisal of stress, the pressure – threat theory is introduced. 
Individuals feel pressure when performance is necessary to achieve a goal (McCoy et al., 2014). 
Pressure can be categorized in different ways, similar to stress. Therefore pressure is not always 
stressful.  
Another way to appraise stress is through the challenge - hindrance model. This model Presented 
by LePine, LePine, and Jackson (2004), states that stressors can be positive or negative. 
Challenges are stressors that improve performance. Hindrances are harmful stressors (LePine, 
LePine, & Jackson, 2004). Stressors perceived as challenges or hindrance can elicit different 
responses. Edwards, Franco-Watkins, Cullen, Howell, and Acuff (2014) stated stressors that are 
perceived as challenges elicit more effort. On the other hand, those stressors perceived as 
hindrances do not receive effort because usually there is no goal achievement.  
LePine et al. (2004) found challenge stress positively relates to learning performance and 
hindrance stress negatively relates to learning performance. Widmer, Semmer, Kälin, 
Jacobshagen, and Meier (2012) found when strain was partialled out; there was a positive 
relationship between time pressure and a positive outlook towards life. In this research, strain 
was a hindrance stressor (Widmer et al., 2012). 
Due to the difficulty of finding a single cause for stress, researchers turned to 
understanding the personal perception (DeLongis, Folkman, & Lazarus, 1988). If the individual 
perceives an event as stressful, he or she is vulnerable to other negative effects (Chen, 1999).  
Cohen, Kamarck, and Mermelstein (1983) stated perceived stress is a person’s appraisal 
of the stressor through the environmental contexts and the intensity of the event. Cohen et al. 
(1983) created a Perceived Stress Scale, which measures the different perceptions of stress from 
person to person. This scale was developed to measure how respondents viewed their lives as 
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irregular, uncontrollable, or overwhelming. These three components were previously found as 
factors of stress. 
Hamarat et al. (2001) studied perceived stress levels as predictors for psychological well-
being. In young adults, such as college age students, perceived stress was a significantly better 
predictor for psychological well-being, than the use of coping mechanisms. Furthermore, the 
study found that young adults exhibited higher levels of perceived stress (Hamarat et al., 2001). 
Stress in a college setting 
The term stressor(s) is more appropriate for this research because of the complex concept 
of stress.  
Students in higher education experience a diverse amount of stressors, Towbes and Cohen (1996) 
measured six major areas of stress in this particular setting: (a) academic achievement, (b) 
relationships with peers, (c) relationships with family members, (d) romantic relationships, (e) 
difference in lifestyle, and (f) physical activity and appearance. Although these subsets cannot be 
measured individually, together these constructs can help predict students’ psychological well-
being levels (Towbes & Cohen, 1996). These stressors do not individually cause a student to 
experience stress, but the culmination of numerous stressors dictates how the student perceives 
stress (Ross, Niebling, & Heckert, 1999). Negga, Applewhite and Livingston (2007) studied 
students at a historically black university. The five most highly reported stressors were (1) death 
of a family member, (2) low grades, (3) time management issues, (4) romantic relationship 
issues, and (5) missing class (Negga et al., 2007). 
Daily hassles are considered stressors that occur in an individual’s everyday routine. 
These can include sleep interruption, short disputes with friends or family, or even traffic issues. 
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Many daily hassles are out of a one’s control (Iwasaki, 2001). In previous research, students 
reported higher levels of stress due to academic stressors and daily hassles (Iwasaki, 2001). 
Academic stressors occur when there is inadequate time to increase the student’s present 
knowledge base (Misra & McKean, 2000). A stress response can occur when academic material 
overwhelms the current knowledge platform. Stressors in a college classroom are inversely 
related to academic performance (Zajacova, Lynch, & Espenshade, 2005). Stressors include 
examinations, deadlines, and increased workloads (Robotham & Julian, 2006). Ross, Neibling 
and Heckert (1999) found weekly tests, ambiguous assignments, and uncomfortable classrooms 
can increase stress levels. College students experience continual evaluation of their knowledge, 
due to completing papers and studying for tests and quizzes (Ross et al., 1999). This may not be 
different from students in schools of nursing and midwifery, Makurdi. 
Most students wish to excel in a university setting and the nursing setting is not 
exceptional. There is continuous pressure of receiving high grades and a diploma. Earning a 
degree creates a pipeline of employment opportunities however; students who experience stress 
can have decreased performance in the classroom (Pike & Kuh, 2005; Lumley and Provenzano 
(2003). Studying, class attendance, and paying attention are hindered by stress. The students, 
who choose not to perform these activities, could experience more stress (Lumley & Provenzano, 
2003). 
Academic stressors can also lead to physical manifestations of stress by inducing poor 
health outcomes for students (Akgun & Ciarrochi, 2003). The amount of stressors, such as tests 
or papers, is positively correlated to occurrence of illness in a college setting (Lesko & 
Summerfield, 1989). Perceived academic stress can lead to anxiety and depression in students 
(Aldwin & Greenberger, 1987).Thereby, leading to poor psychological well-being. 
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In a university setting just like the schools of nursing and midwifery setting, social 
stressors include: (1) gaining independence from family members, (2) networking for their 
chosen career path, (3) creating new relationships, and (4) searching for an ethical structure 
(Towbes & Cohen, 1996). Previous research found freshmen students who have difficulty 
transitioning to college participate in maladaptive behaviors such as blaming others and 
withdrawing from peer relationships.  
Transitions to college may amplify the perceived stress for a new student because of the 
numerous life adjustments occurring in a short amount of time (Rayle & Chung, 2008; Verger et 
al. (2009) studied the transitions of French medical students in association with the participants’ 
psychological distress. Socioeconomic status and the move from the parental home to school are 
the two main stressors. However, participants, especially women, who had more social support, 
reported lower levels of psychological distress (Verger et al., 2009). 
Transactional theory of stress 
The transactional theory of stress is a theory of psychological processes involved in 
stress, which was developed by Lazarus and Folkman (1984). In this theory, stress is perceived 
as an individual’s cognitive interpretation of potentially stressful events. The emphasis here lies 
more on how the events are perceived rather than the objective events themselves. 
Stressors are demands made by the internal or external environment that upset balance, 
thus affecting physical and psychological well-being and requiring action to restore balance 
(Lazarus & Cohen, 1977). Beginning in the 1960s and 1970s, stress was considered to be a 
transactional phenomenon dependant on the meaning of the stimulus to the perceiver (Lazarus, 
1966; Antonovsky, 1979). 
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The Transactional theory of Stress and Coping is a framework for evaluating the 
processes of coping with stressful events. Stressful experiences are construed as person-
environment transactions. These transactions depend on the impact of the external stressor. This 
is mediated by firstly the person’s appraisal of the stressor and secondly on the social and 
cultural resources at his or her disposal (Lazarus & Cohen, 1977; Antonovsky & Kats, 1967; 
Cohen 1984). 
When faced with a stressor, a person evaluates the potential threat (primary appraisal). 
Primary appraisal is a person’s judgment about the significance of an event as stressful, positive, 
controllable, challenging or irrelevant. Facing a stressor, the second appraisal follows, which is 
an assessment of people’s coping resources and options (Cohen, 1984). Secondary appraisals 
address what one can do about the situation. Actual coping efforts aimed at regulation of the 
problem give rise to outcomes of the coping process. 
It has argued that stress is neither an environmental stimulus nor a psychological 
response; rather it is a relationship between environmental demands and the ability to deal with 
them. Because stress is usually perceived as a transaction between individual and environment, 
there are two important processes that constitute this transaction the psychological appraisal and 
coping respectively. The psychological appraisal is viewed as the individual’s constant 
assessment of the situation and the resources available in order to deal with it (Lazarus and 
Folkman, 1984). 
However, when individuals encounter a potential stressful situation, they appraise the 
amount of potential danger as well as their resources for dealing with the danger. Moreover, 
individuals experience stress when the perceived threat exceeds perceived available resources for 
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coping with it. Lazarus (1978) regards coping as individual’s cognitive and behavioral efforts, 
which they use to deal with a stressful situation. 
According to Lazarus and Folkman (1984), stress is a dynamic process involving 
individuals and environment. However, the environment provides the initial stimulus, but the key 
determinants of stress are the way individuals perceive the environment and how they use the 
coping resources available to deal with it. 
This approach is appropriate to this study, because the dynamic relationship between the 
students in schools of nursing and midwifery and the environment in stress perception and 
reaction is especially magnified in the first year undergraduate students (Lazarus & Folkman 
1984).  However, the problems and situations encountered by the first year undergraduate 
student’s nurses may differ individually either by year in school, age or sex.  
In view of stress proposed by Lazarus (1976) included the suggestion that the 
individual’s perception of capability interacted with cognitive appraisal of the threat. Again, a 
mismatch of the two resulted in stress.  
One of the strengths of the transactional stress model is that, it focuses on psychological 
determinants of the stress response over which we do not have control and emphasizes the 
personal nature and individuality of the stress response. Also, emphasizes each individual's role 
in interpreting what that situation means to them from their perspective rather from someone else 
perspective. Allows more variability in the human stress response and helps explain why 
different individuals respond in different ways to same stressors. Allows for the fact that 
stressors and the circumstances under which they occur can change over time – flexibility. 
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Proposes different methods for managing psychological responses to stressors and has 
consequently enhanced understanding of the importance of stress-management strategies. 
However, the model has its weaknesses. One of it is that, it is difficult to test through 
experimental research because of subjective nature. Some psychologists doubt that we actually 
need to appraise something. Very simplistic model- does not account for the social, bio and 
environmental factors. Over looks the physiological perspective in response to a stressor. 
2.3 Empirical studies 
2.3.1 Personality traits and psychological well-being 
The Big Five and psychological well-being are based on only a few empirical studies. 
These studies have found that correlations between personality traits and psychological well-
being differ.  
In general, theories of individual differences in well-being have taken to a dispositional 
approach; certain traits predispose people to higher or lower well-being. 
According to the APA guides (American Psychological Association, 2017), all individuals differ 
in patterns of thinking, feeling, and behaving. However, while emotions may fluctuate over the 
course of a day, personality is thought to remain stable after an individual reaches a certain age 
(McCrae & Costa, 2003). One of the most researched personality models is the Big Five, 
measured by ‘Big Five’ inventories based on McCrae and Costa’s (2003) earlier work; the Big 
Five consist of five components of personality: extraversion, agreeableness, conscientiousness, 
neuroticism, and openness to experience. John and Srivastava (1999) suggested that the core set 
of dispositional traits within the Big Five are the most prominent aspects of personality. The Big 
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Five model provides an organized framework to which alternative measures can be added (Grant, 
Langan-Fox, & Anglim, 2009). 
Some previous research has focused on the relationship between the Big Five and PWB 
(Schmutte & Ryff, 1997). More recently Siegler and Brummett (2008) analyzed the relationship 
between personality and PWB in a sample of 2,379 middle-aged adults, primarily focusing on 
the Big Five personality factors. The results indicated strong positive associations with 
extraversion, openness and (negatively) neuroticism but less intense associations with the other 
variables: conscientiousness and agreeableness. Research reported by Steel, Schmidt, and Shultz 
(2008) also showed neuroticism, agreeableness and extraversion were related to subjective 
wellbeing. 
In addition, research studies by Kokko, Tolvanen, and Pulkkinen (2013) examining 
middle adulthood relationships suggested that strongest associations were between neuroticism, 
extraversion and openness in relation to wellbeing in adulthood, but that conscientiousness and 
agreeableness were also significant correlates of well-being. Among other studies, Colling and 
Hicks (2007) also found close relationships between personality variables and general 
psychological well-being with those at higher levels of well-being showing higher openness, 
extraversion and stress resilience (vs neuroticism) and lower conforming and competitive scores 
than those with lower levels of well-being. 
Schmutte and Ryff (1997) examined the relationship between personality and 
psychological well-being, controlling for source and measurement overlap in the affective and 
evaluative content of items. In contrast to studies of subjective well-being, which have 
emphasized extraversion and neuroticism, they found that psychological well-being was linked 
to all of the Big Five factors.  
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In particular, large correlations were observed between conscientiousness and purpose in 
life, agreeableness and positive relations, and openness and personal growth. (Schmutte and Ryff 
1997). Overall, the correlations suggest that psychological well-being is more strongly related to 
the Big Five factors.  
Schmutte and Ryff (1997) concluded that the relationship between personality and well-
being is more complex, attainment of well-being is not limited to the ‘extraverted and non-
neurotic’. Nonetheless, there is a need to expand the number of studies reporting personality-
psychological well-being correlations in order to refine the estimates and assess the relationship 
in differing research contexts.  
Extraversion and neuroticism also predict most dimensions of PWB (Anglim & Grant, 
2016). Conscientiousness, agreeableness, and openness/intellect also have links with PWB, 
despite being weaker predictors of SWB. Consistent with previous research (Anglim & Grant, 
2016), aspects of extraversion and neuroticism were associated with nearly all well-being 
variables. However, for the less affectively-based PWB and (P) ERMA dimensions, aspects of 
conscientiousness, agreeableness, and openness/intellect emerged from the shadows—sometimes 
even out-predicting aspects of extraversion and neuroticism. This supports Schmutte and Ryff’s 
(1997) argument that when well-being is conceptualized in terms of multiple end states, there is 
more than one personality profile that predicts greater well-being. 
This suggests that a previous domain-level analysis, which revealed that extraversion 
(controlling for the other Big Five domains) did not significantly predict autonomy (Anglim & 
Grant, 2016), may have masked the divergent effects of lower-level traits. Consistent with trends 
that emerged from Anglim and Grant’s (2016) facet-level analysis, Industriousness had notable 
associations with environmental mastery, purpose in life, meaning, and accomplishment. In other 
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words, those who are self-disciplined and hard-working are more likely to report feeling 
competent, purposeful, and accomplished. In contrast, Orderliness was essentially unrelated to 
these dimensions, and even predicted lower levels of personal growth. 
Haslam, Whelan and Bastian (2009) found that personality traits i.e. neuroticism, 
extraversion, agreeableness, conscientiousness and openness were significantly associated with 
psychological wellbeing. Besides that, the researchers indicated that all the traits were positively 
correlated with psychological well-being except for one trait i.e. neuroticism. The respondents in 
the study consisted of 180 psychology undergraduates, of whom 132 were women and 46 men. 
The average age of the respondents was 22 years old. 
Siegler and Brumment (2000) conducted a detailed analysis of the relationship between 
personality and psychological well-being in a sample of 2,379 middle-aged adults, focusing on 
the facets within each Big Five domain. Measures from the University of North Carolina Alumni 
Heart Study were used to approximate Ryff’s (1989) psychological well- being scales.  
Focusing on the dimensions of interest in the current study, positive relations was positively 
related to all facets of extraversion (r = .10 to .25) and openness (r = .07 to .15), except 
excitement seeking and values respectively, and negatively related to all facets of neuroticism (r 
= -.13 to -.20), except impulsiveness. In addition, positive relations correlated positively with the 
conscientiousness facets of achievement striving, competence, and self-discipline (r = .08 to .17) 
and the agreeableness facets of altruism, tender-mindedness, and trust (r = .07 to .17). Purpose in 
life showed a stronger association with the facets overall, correlating positively with all facets of 
extraversion (r = .07 to .34) and conscientiousness (r = .09 to .27) and negatively with all facets 
of neuroticism (r = -.12 to -.43).  
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In addition, purpose in life was positively associated with the agreeableness facets of 
altruism, compliance, and trust (r = .12 to .26). Measures of autonomy and personal growth were 
not available. The relationship between the Big Five and psychological well-being has also been 
explored in factor analytic studies. Compton (1998) performed a principal components analysis 
of mental health scales and the Big Five and found that autonomy and self-actualization scales 
formed a factor separate from the Big Five. Compton concluded that some mental health 
constructs may be distinct from the Big Five.  
Van Dierendonck (2005) conducted a second order factor analysis of the Big Five, the 
Ryff (1989) scales, and measures of happiness, self-esteem, spiritual well-being, and vitality. 
Results suggested four underlying dimensions of positive psychological health: subjective well-
being, self-actualization, interpersonal relations, and autonomy. The subjective well-being factor 
included positive loadings for all the well-being scales except the spiritual well-being scales and 
a negative loading for neuroticism. The self-actualization factor consisted of positive loadings 
for personal growth, purpose in life, spiritual well-being, and conscientiousness. The 
interpersonal relations factor included positive loadings for positive relations, extraversion and 
agreeableness. The final factor, autonomy, included positive loadings for autonomy and 
openness.  
Other studies have examined the interaction and combined effects of the Big Five on 
psychological well-being. Keyes et al. (2002) examined the relationship of Big Five to high- low 
combinations of subjective and psychological well-being. They argued that personality should 
contribute to the psychological differentiation of different well-being types. In support of this 
hypothesis, they found that people who were low on both subjective and psychological well-
being had the highest average for neuroticism and the lowest average for extraversion and 
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conscientiousness. In contrast, those who were high on both subjective and psychological well-
being demonstrated the opposite trait profile. Openness distinguished between types with high 
psychological well-being but low subjective well-being, and types with low psychological well-
being but high subjective well-being.  
More recently, Bardi and Ryff (2007) examined the relationship between the Big Five 
and psychological well-being following relocation. Neuroticism predicted lower post-move 
autonomy (β= -.13), personal growth (β = -.09), positive relations (β = -.09), and purpose in life 
(β = -.12). In addition, participants who were low on neuroticism and high on openness reported 
higher personal growth late in the adjustment process. Studies not situated within the Five Factor 
Model have reported associations between psychological well-being and other variables 
including perfectionism and work personality. Chang (2006) found that self-oriented 
perfectionism, which is likely to overlap with conscientiousness, was positively related to 
personal growth and purpose in life.  
Taken together, previous research suggests that all of the Big Five are related to 
psychological well-being. Furthermore, particular pairs of personality and psychological well-
being variables have larger or more consistent correlations than other pairs: extraversion with 
positive relations; conscientiousness with personal growth and purpose in life; openness with 
personal growth. From a theoretical standpoint, extraversion and agreeableness may facilitate 
positive relations through sociable behavior; conscientiousness may facilitate personal growth 
and purpose in life through task-oriented behavior; and openness may facilitate personal growth 
through experience seeking. In contrast, agreeableness might be expected to inhibit autonomy.   
Furthermore, conscientiousness, agreeableness and openness were also important 
correlates. In particular, large correlations were observed between conscientiousness and purpose 
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in life, Agreeableness and positive relations, and openness and personal growth. Overall, the 
correlations suggest that psychological well-being is more strongly related to the Big Five factors 
than is subjective well-being. (Schmutte and Ryff 1997). 
Schmutte and Ryff (1997) concluded that the relationship between personality and well-
being is more complex than studies of subjective well-being have suggested, and that the 
attainment of well-being is not limited to the ‘extraverted and non-neurotic’. Nonetheless, there 
is a need to expand the number of studies reporting personality-psychological well-being 
correlations in order to refine the estimates and assess the relationship in differing research 
contexts.  
Siegler and Brumment (2000) conducted a detailed analysis of the relationship between 
personality and psychological well-being in a sample of 2,379 middle-aged adults, focusing on 
the facets within each Big Five domain. Measures from the University of North Carolina Alumni 
Heart Study were used to approximate Ryff’s (1989) psychological well-being scales. Focusing 
on the dimensions of interest in the current study, positive relations was positively related to all 
facets of extraversion (r = .10 to .25) and openness (r = .07 to .15), except excitement seeking 
and values respectively, and negatively related to all facets of neuroticism (r = -.13 to -.20), 
except impulsiveness. In addition, positive relations correlated positively with the 
conscientiousness facets of achievement striving, competence, and self-discipline (r = .08 to .17) 
and the agreeableness facets of altruism, tender-mindedness, and trust (r = .07 to .17). Purpose in 
life showed a stronger association with the facets overall, correlating positively with all facets of 
extraversion (r = .07 to .34) and conscientiousness (r = .09 to .27) and negatively with all facets 
of neuroticism (r = -.12 to -.43). In addition, purpose in life was positively associated with the 
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agreeableness facets of altruism, compliance, and trust (r = .12 to .26). Measures of autonomy 
and personal growth were not available.  
The relationship between the Big Five and psychological well-being has also been 
explored in factor analytic studies. Compton (1998) performed a principal components analysis 
of mental health scales and the Big Five and found that autonomy and self-actualization scales 
formed a factor separate from the Big Five. Compton concluded that some mental health 
constructs may be distinct from the Big Five. Van Dierendonck (2005) conducted a second order 
factor analysis of the Big Five, the Ryff (1989) scales, and measures of happiness, self-esteem, 
spiritual well-being, and vitality. Results suggested four underlying dimensions of positive 
psychological health: subjective well-being, self-actualization, interpersonal relations, and 
autonomy. The subjective well-being factor included positive loadings for all the well-being 
scales except the spiritual well-being scales and a negative loading for neuroticism. The self-
actualization factor consisted of positive loadings for personal growth, purpose in life, spiritual 
well-being, and conscientiousness. The interpersonal relations factor included positive loadings 
for positive relations, extraversion and agreeableness. The final factor, autonomy, included 
positive loadings for autonomy and openness. Other studies have examined the interaction and 
combined effects of the Big Five on psychological well-being.  
Keyes et al. (2002) examined the relationship of Big Five to high-low combinations of 
subjective and psychological well-being. They argued that personality should contribute to the 
psychological differentiation of different well-being types. In support of this hypothesis, they 
found that people who were low on both subjective and psychological well-being had the highest 
average for neuroticism and the lowest average for extraversion and conscientiousness. In 
contrast, those who were high on both subjective and psychological well-being demonstrated the 
74 
 
opposite trait profile. Openness distinguished between types with high psychological well-being 
but low subjective well-being, and types with low psychological well-being but high subjective 
well-being.  
More recently, Bardi and Ryff (2007) examined the relationship between the Big Five 
and psychological well-being following relocation. Neuroticism predicted lower post-move 
autonomy (β= -.13), personal growth (β = -.09), positive relations (β = -.09), and purpose in life 
(β = -.12). In addition, participants who were low on neuroticism and high on openness reported 
higher personal growth late in the adjustment process.  
Studies not situated within the Five Factor Model have reported associations between 
psychological well-being and other variables including perfectionism and work personality. 
Chang (2006) found that self-oriented perfectionism, which is likely to overlap with 
conscientiousness, was positively related to personal growth and purpose in life.  
Benjamin (2006) examined the associations between five factor model of personality 
traits and mental health and analyses that higher neuroticism score was associated with worse 
perceived health and a lower extraversion score was associated with worse perceived health.  
Unterrainer (2007) investigated the relationship between religious/spiritual well-being 
and indicators of psychological well-being (global religiosity, hierarchy of needs, sense of 
coherence) and the big five personality dimensions. The results indicate that religious/spiritual 
well-being is substantially correlated with different aspects of psychological well-being and 
personality (e.g. extraversion, neuroticism, openness).  
Abbott (2008) studied individual differences in personality influence the occurrence, 
reporting and outcome of mental health problems across the life course. Women who were more 
socially outgoing (extrovert) reported higher well-being on all dimensions. Neuroticism was 
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associated with lower well-being on all dimensions. The effect of early neuroticism on midlife 
well-being was almost entirely mediated through emotional adjustment defined in terms of 
continuities in psychological/psychiatric distress. The effect of extraversion was not mediated by 
emotional adjustment, nor attenuated after adjustment for neuroticism.  
Korotkov (2008) studied a sample of 706 adults to measure if personality moderates the 
relationship between stress and health behavior. The result indicates the openness to experience; 
extroversion and neuroticism were found to moderate the stress to health behavior relationship. 
The result also revealed that conscientiousness was found to buffer the stress to distress 
connection. Lincoln (2008) studied that an individual‘s personality traits may mediate the 
relationship between social support and mental health. Results suggest that, beyond the influence 
of personality, social support is negatively associated with psychological distress, and negative 
interactions are positively associated with such distress. The findings also suggest that 
personality has direct and indirect effects, through social support and negative interactions, on 
psychological distress.  
Löckenhoff (2009) examined the association between five-factor personality domains and 
facets and spirituality/religiousness as well as their joint association with mental health in a 
diverse sample of 112 people living with HIV. Spirituality/religiousness showed stronger 
associations with conscientiousness, openness, and agreeableness than with neuroticism and 
extraversion. Both personality traits and spirituality/religiousness were significantly linked to 
mental health, even after controlling for individual differences in demographic measures and 
disease status. Personality traits explained unique variance in mental health above spirituality 
and religiousness. 
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Schmitt (2008) examined sex differences on a short form of the Big 5 (BFI Benet-
Martınez & John, 1998) across 55 different countries. The mean z score sex differences showed 
that women are more neurotic ( ̄z =.40), agreeable ( ̄z =.15), conscientious ( ̄z = .12), 
extraverted(  ̄ z =.10) and less open (  ̄ z = -.05). Schmitt et al. (2008) found that sex differences 
vary across cultures as a function of equality. That is, higher levels of health, access to education 
and well being were related to greater sex differences. These results differ somewhat from an 
international (but English speaking) web based self selected sample of more than 50,000 
participants who took a Big 5 inventory and reported their SAT Verbal and SAT Quantitative 
scores (Revelle et al., 2010), women were more agreeable (d = .56), less emotionally stable (d = 
-.54), less open (d = -.30), more conscientious (d = .24) and more extraverted (d = .14). Men and 
women reported practically identical SAT Verbal scores, but lower SAT Quantitative scores (d = 
- .29). Gender differences have been reported for the facets of the NEO, and to be greater in 
Europe and America than other cultures (Costa et al., 2001). 
Although the stereotype is that women talk more than men, an observational study which 
sampled talking behavior for 30 seconds every 12.5 minutes for several days did not find a 
reliable difference in talking behavior between men and women (Mehl et al., 2007). 
Even among amazingly talented women and men, there are reliable sex differences in 
interests and values (Ferriman et al., 2009). More importantly, these differences grow through 
their career. 
DeNeve and Cooper (1998), in their meta-analysis study demonstrated the existence of a 
relationship between personality and several dimensions of subjective well-being which were 
affective and cognitive. Agreeableness and conscientiousness were said to increase the 
probability of positive experiences in social and achievement situations which directly related to 
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well-being. On the other hand, openness to experience should lead a person to experience more 
positive emotional state. Similarly, extraversion has an influence on positive affect while 
neuroticism negatively influences well-being. 
In another development, Creed and Watson (2009) examined age, gender, psychological 
well-being and the impact of losing the latent and manifest benefits of employment in 
unemployed people. Three hundred and eighty-six unemployed adults were administered survey 
measuring well-being, the latent (social support, activity, collective purpose, time structure, 
status) and manifest (financial strain) benefits of employment, and neuroticism. Participants were 
divided into three groups: 142 “young” (18-24.9 years), 125 “middle-aged” (25-34.9) and 119 
“mature aged” unemployed (aged 35- 55 years). It was hypothesized that age and gender effects 
would be found for well-being that these would be associated with differences in access to the 
latent and manifest benefits of employment, and the manifest and latent benefits would interact 
in predicting well-being. No gender main effects were found. The young unemployed reported 
higher well-being, more social support, and higher status than the mature group, and less time 
structure and higher status than the middle-aged group. No differences were identified between 
the middle-aged and mature unemployed. Neuroticism was the most important individual 
predictor of well-being for all age groups, but particularly for the mature group. Financial strain 
was a significant predictor in the young and middle-aged groups, and social support by financial 
strain interaction was a significant predictor in the young group.   
2.3.2 Stress and psychological well-being 
In an academic setting like the nursing, psychological well-being and stress do have a 
relationship.  
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Moksnes (2010) and Nguyen-Michel et al. (2006) contribute these findings to the 
complexity of stress. Stress is a multifaceted construct; therefore it is affected by many factors. 
Hamarat et al. (2001) studied perceived stress levels as predictors for psychological well-
being. In young adults, such as college age students, perceived stress was a significantly better 
predictor for psychological well-being, than the use of coping mechanisms. Furthermore, the 
study found that young adults exhibited higher levels of perceived stress (Hamarat et al., 2001).  
Research with students and adolescents has revealed the potential negative impact of high 
stress levels on psychological and physical health. Stress has been established as a risk factor for 
psychological well-being, both internalizing and externalizing, which are presently estimated to 
affect approximately 21% of children ages 9-17 (United States Department of Health and Human 
Services, 1999).  
In addition, stress has been linked to both substance abuse (Creed, 1993; Peyser, 1993) 
and physical health problems (Eysenck, 1983). Students who are at a developmental period may 
be particularly vulnerable to the negative health effects of stress. Data from the National Youth 
Risk Behavior Survey, conducted by the Centers for Disease Control (2003) indicate that, of the 
teens surveyed, 9% had attempted suicide, 27% felt sad or hopeless, 45% had used alcohol in the 
last month, and 22% had used tobacco and marijuana. All of these symptoms of mental disorders 
have been linked to the negative effects of stress (Chassin, Ritter, Trim & King, 2003; Compas, 
Orosan & Grant, 1993; Little & Garber, 2004; Schmeelk-Cone & Zimmerman, 2003). 
According to the Dynamic Equilibrium Model (Headey & Wearing, 1989), each person 
has a moderately stable level of stress and well-being which can be predicted on the basis of 
stable person characteristics, such as traits. While positive or negative events are associated with 
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a fluctuation in well-being, this effect is transient because stable person characteristics ensure 
that the individual is quickly returned to his or her set point. 
According to Hodgson and Simoni, (2009) stresses such as financial concerns and lack of 
social support may persist and be associated with poor psychological health. Stressors such as 
these have seriously impacted their well-being. To examine stress and psychological well-being 
of nursing and midwifery students, Stecker (2004) conducted a survey to a total of 644 graduates 
and professional students to assess academic, health, psychosocial, and external stress as well as 
coping skills used to deal with stress. The results showed that approximately 35% of graduate’s 
students, regardless of school, ethnicity or gender, reported having depressive symptoms. About 
25% of students sought mental health services on campus while another 19% of students 
indicated willingness to seek such services did not do so for various reasons, including time 
constraints, confidentiality concerns, embarrassment, or the long waiting list. As a way of 
dealing with stress, 80% graduate students reported usage of alcohol and 19% used illegal drugs. 
Although, numerous studies have examined stress in graduate population (Fan & 
Wanous, 2008), few studies include an instrument especially designed to assess graduate 
students’ stress. Commonly used scales measuring stress such as perceived stress scale (PSS) 
(Cohen, Kamarck, & Mermelstein, 1983) and Life Experience Survey (LES) (Sarason, Johnson, 
& Siegel, 1978) may not reflect the unique patterns of stress graduate students experience which 
may also be true in schools of nursing and midwifery Makurdi, Benue state. 
Chew and Johnson (2003) also carried out a cross-sectional study among preclinical 
medical students of university of Technology, MARA (UTM). The study aimed to determine the 
prevalence of psychological well-being and psychological distress among preclinical medical 
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students. The subjects who fulfilled selection criteria had to complete General Health 
Questionnaire(GHQ) – 28 items, DASS (Depression Anxiety and Stress Scale) -21 items and 
Coping Orientations to Problems Experienced (COPE) – 60 Items to measure their psychological 
well-being, psychological distress and coping style respectively. 46% of students had poor 
psychological well-being 54% had good psychological well-being. In terms of psychological 
distress, 5.5% students had clinical depression, 24% clinical anxiety and 7.3% had clinical stress. 
Students used a combination of both emotion focused and problem focused style of 
coping strategies but emotion focused coping style dominates the coping style. Male students 
used positive reinterpretation and growth more than female students (Z = -2. 478, p = 0.13). 
Students with poor psychological well-being used significantly more emotion venting (Z= - 0. 
345, P =0.001), behavioral disengagement (Z = -2.248, P = 0.013) and seeking for emotional 
support (Z = - 2.248, P = 0.025). Students with clinical anxiety used the least positive 
reinterpretation and growth (H (2) =12.518, P < 0.002) and those with clinical stress had the least 
restraint type of coping style (H (2) = 7.372, P < 0.025). It was concluded that, significant 
proportion of preclinical medical students had psychological stress and poor psychological well-
being. Therefore, proper coping strategies should be introduced in order to equip that student 
with healthy stress management. 
In age-adjusted models, the psychological well-being measures were each regressed on 
each of the income measured. Potential confidence (sex, education, race/ethnicity, social 
isolation, depression and perceived health) were also examined. The results showed mean 
income over the course of almost three decades was strongly associated with all five scales of 
psychological well-being. Psychological well-being increased with the number of waves in 
which profit income was reported and with income increases over time. For all scales except 
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Autonomy, psychological well-being decreased with the number waves receiving need-based 
benefit and with decreasing income over time. They concluded thus, psychological well-being 
may reflect the accumulation of socioeconomic advantage and disadvantage over decades. 
Longitudinal studies have also found positive effects of SES mental health, supporting a 
causal order from SES to mental health (Wheaton 1978). The three factors of SES have been 
studied independently in health research because each dimension of SES may have an 
independent relationship with a health outcome. (Mirowsky and Ross 2003). 
In a related research by Reynolds and Ross (1998) found education has a positive effect 
on adult well-being through skills and knowledge learned in school as well as daily work quality 
and economic status. Schooling fosters psychological resources such as the sense of control, 
cognitive flexibility, and general coping ability, and these have positive effect on well-being in 
later life. Income also has a positive effect on psychological well-being by reducing economic 
hardship and maintaining the sense of control. Income as well as education might generate health 
divergence through cumulative advantage. 
Using a national probability sample collected in 1995, this study examines age 
interactions in the relationships between SES and psychological well-being. If age patterns of 
divergence exist, Jinyoung and Kim, (2008) examined the mechanisms of the diverging mental 
health gap with respect to SES over adulthood, using several representative resources or risk 
factors as mediators. These mediators can influence the mental health divergence through two 
mechanisms. One is an increasing socioeconomic difference in a mediator with age, and this 
represents the accumulation process of advantage or disadvantage. In other words, higher SES 
creates an accumulation of advantages in the mediator to psychological well-being. 
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To explore gender differences among nursing and midwifery students in psychological 
well-being, Larsona (2006) design a longitudinal study with three assessments regarding 
psychological well-being and general life satisfaction during 1 year. The study took place at a 
stoke ward, Stockholm, Sweden. 
Consecutively 80 females and 20 males’ spouses of stroke patients admitted to a stroke 
unit participated. Data were analyzed using analyses of variance. The results show that, female 
spouse have a negative impact on psychological well-being, while male spouses have a lower 
occurrence of emotional contacts in their social network. Consistently, the female spouses 
reported lower quality of life and well-being than the male spouses. 
Warr, Jackson and Banks (1988) also conducted a research; they hypothesize a 
curvilinear association between age and well-being in unemployed people, with the middle-aged 
unemployed being the most distressed, and the young and older unemployed to be less 
distressed. There is some support for a curvilinear relationship. War, Jackson and Bank (1988) 
examined British unemployed males between the ages of 16 and 64 years (using age cohorts of 
16-19, 20-29, 30-39, 50-59 and 60-64 years) and found that the middle-aged reported more 
financial strain and poorer psychological well-being. Follow-up studies at nine months (Warr, 
Jackson & Banks, 1985) and two years (Warr, Jackson & Banks, 1985) also found that there was 
greater psychological deterioration for the men aged between 20- 59 than those younger or older. 
In Australia, Rowley and Feather (1987) compared young unemployed males (15-24 
years) with middle-aged unemployed males (30-49 years) and found poorer well-being in the 
older group, but found no differences in financial strain. Broomhall and Winefield (1990) also 
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tested across two groups (15- 30 years and 40-62 years) and reported poorer psychological well-
being and less life satisfaction in older group.  
In Israel, Kulik (2001) tested across three age sample (up to 25, 26-35 and 36-52 years), 
and while the middle-aged were reported to experience a greater decline in health as a result of 
their employment, no age related differences were found for well-being. Explaining for this 
curvilinear relationship can be couched in the context of the latent and manifest benefits. For 
example, deprivation of the manifest benefits may be more severe on the middle-aged 
unemployed as they are at a stage in life of high financial demands (e.g. mortgages, children), 
whereas the younger unemployed generally continue to receive financial demands, for example, 
having paid off a house mortgage (Warr, et al, 1988). For the latent benefits, status may be 
differentiated by the younger and older unemployed having other legitimate social roles than 
being unemployed (such as travel or early retirement, respectively) when compared with the 
middle-aged unemployed (Winefield, 1990). 
Creed and Macintyre (2008) found no differences between males and females on 
financial strain on well-being. Creed and Macintyre (2008) also found no gender differences on 
any of the latent benefits of employment. Other studies, however, which have examined the 
latent benefits individually, have identified differences between males and females. 
Frydenberg and Lewis (1991), for example, reported that young women generally tended 
to seek social support more so than young males, while Lahelmo, (1992) demonstrated that 
social support was more strongly associated with well-being for females rather than males. 
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Several demographic variables are worth exploring when studying group differences among 
stress, and psychological well-being. In the present study, demographic variables include sex, 
age, class year marital status and socioeconomic status. 
Research on gender differences in well-being suggest that women, compared to men, are 
over represented among the poor, are more likely to experience inequities in the work force than 
men and experience more work-family conflict (e.g., Greenglass, 2000). Since these factors are 
associated with decreased psychological well-being, women should experience lower levels of 
psychological well-being than men.  
Studies have yielded inconsistent findings in sex differences, although several studies suggested 
that sex differences do exist in stress and preferred coping styles. In general, women tend to 
experience greater stress (Stecker, 2004), which is often associated with academics and use of 
venting emotions as their coping strategy (Smith & Renk, 2007). This type of emotional focused 
coping strategy is associated with lower levels of psychological well-being (Watson & Sinha, 
2008). 
In another study conducted by Misera and Castillo (2004), both American and 
international female college students coped with academic stressors more behaviorally and 
physiologically than their male counterparts. However, when Hamilton and Fagot (1988) 
hypothesized that men use expressive coping strategies more often while women engage more 
frequently in emotional coping, their findings yielded no sex difference. In recent years, the 
prevalence of mental disturbances has increased in both sexes; however, females especially 
between 18-64 years old still suffer from greater psychological distress than males (CDC, 2007).  
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Nygaard and Heir (2012) conducted a study with the aim of gaining a better 
understanding of how changes in assumptions related to the well-being and posttraumatic stress 
symptoms after a natural disaster. Analysis of the data shows that, women have a higher quality 
of life and facing more pressure than men in posttraumatic situation. In another study, Nor 
Ezdianie (2010) conducted a research to identify the level of psychological well-being of 
students in private higher education institutions (IPTS) Kelantan. The study found that boys 
achieved a mean score higher psychological well-being than that of the girls. 
Perez (2012) found significant difference for the purpose in life, autonomy, positive 
relations with others, spiritual experience, peer relationship and father relationship based on 
gender. But, no significant gender differences were found in the aspects of self-acceptance, 
positive affect, mother relationship, teacher relationship, personal growth, environmental 
mastery and negative affect among Filipino college students. Meanwhile, Joanne and Ferlis 
(2014) found significant difference for the positive aspects of the relationship with others and 
autonomy based on gender. 
Role responsibility is the level of responsibility an individual feels for his/her own 
performance and welfare and the well-being of his/her colleagues as well (Osipow, 1988). 
Additionally, a physical environment is the extreme physical condition/surrounding which may 
be stressful to a person, such as heat and noise (Osipow, 1988).  
Boey, Chan, Ko, Goh and Lin (2010) found that majority (35.4%) of nurses in Singapore 
considered the occupational stress as moderate, 32.4% considered it as high, and another 32.2% 
considered it as low. Role conflict has been found to have a positive relationship with 
psychological well being (Chandraaiah, Agrawal, Marimuthu and Manoharan, 2003; Fairbrother 
and Cai and Zhang, 2008. When individuals are required to play two or more roles that work 
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against each other, they are likely to experience occupational stress. This is because role conflicts 
create expectations that may be difficult to reconcile. Work overload, both quantitatively and 
qualitatively, has been empirically related and is the main source to a variety of psychological 
behavioural strain symptoms (Murray-Gibbons and Gibbons, 2007; Emilia and Hassim, 2007; 
Cai, Li and Zhang, 2008; Ho, 1996; Mansor, Fontaine and Chong, 2003; Duffy and Ching 2001; 
Salmond and Ropis, 2005; Chandraaiah, Agrawal, Marimuthu and Manoharan, 2003), heavy 
workload lowers one’s psychological wellbeing.  
Chandraaiah, Agrawal, Marimuthu and Manoharan (2003) found that the Indian 
managers who are young adults (25-35 years) and in the early middle age (36-45 years) were 
experiencing more stress due to role overload, role ambiguity and strenuous working conditions. 
Baehler and Bryson (2008) conducted an exploratory study on 24 policy advisors/managers in 
New Zealand and concluded policy advisors experienced stress under the well accepted labels of 
role overload, changing expectations/priorities, control, culture, external scrutiny and 
interpersonal relationship. However, these factors differ from the generic concepts associated 
with them. Fujino, Mizoue, Izumi, Kumashiro, Hasegawa and Yoshimura (2001) found that 
permanent night workers in Japan who have high workload, high job control and single were 
likely to have mental health problems as compared to those who have fewer workload, lower job 
control and are married. Partially, this finding differs from most of the Western research which 
found that people with higher job control and single are less stressful. Kaufman (2005) listed the 
causes of stress and burnout, among others, extended hours of working and the 24/7 environment 
and global organizations. Fairbrother and Warn (2003) conducted a research among naval officer 
trainees and found that stress was associated with the lack of clarity in the work role, disruption 
of everyday routine and disruption of personal life. On the other hand, stress is not associated 
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with discomfort due to the physical environment, or with the psychosocial factors of leadership, 
teamwork and social climate. Apart from stressors which relate to workplace, Manshor (2000) 
found in his study that there are numerous other unmeasured variables that can contribute to 
stress at the workplace, including individual and family factors, socio-economic and financial 
status, and mental and health factors. Mathew (2005) found that special educators in India 
experience works stress due to home/work interface, which include the demands of work has 
affected the relationship with spouse/children, with social/private life, the spouse’s attitude 
towards the work and absence of emotional support from others outside work. 
In view of these previous study where results indicate contrasting findings on the 
difference in the psychological well-being aspects between the genders, this study investigated 
personality traits and stress as predictors of psychological well-being among nursing and 
midwifery students in Makurdi. 
2.4 Summary of literature review 
The literature review described the existing literature related to psychological well-being, 
personality traits and stress. Emphasis on psychological well-being model were based on Carol 
Ryff’s (1989) six dimensions of psychological well-being, Self-acceptance is defined as a central 
feature of mental health as well as a characteristic of maturity, self-actualisation and optimal 
functioning. Positive relations with others- this dimension emphasizes the importance of warm 
and trusting interpersonal relationships. Fundamentally, having the ability to love, having strong 
feelings of empathy and affection for all and being capable of close friendships. This ability is 
considered a criterion of maturity as one is able to achieve intimacy and maturity. Autonomy 
puts emphasis on qualities such as independence, self-determination and regulation of behavior 
from within. Being able to self-actualize, having an internal locus of control and being able to 
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individuate ultimately giving one a sense of freedom from norms that govern everyday life. 
Environmental mastery is defined as active participation in and mastery of the environment. 
These include the ability to create or choose environments suitable to an individual’s needs. It 
requires an individual to have the ability to manipulate and control complex environments, 
taking environmental opportunities where appropriate. Purpose in life is another aspect of mental 
health which defines beliefs as giving an individual the feeling that there is purpose and meaning 
in life. Having a clear comprehension of life's purpose, a sense of directedness, and intentionality 
all contribute to an individual’s level of maturity. Personal growth requires that an individual 
achieves the above characteristics and, in addition, achieves continued development of individual 
self-potential.  
Also, theories of personality traits which based it emphasis on five factor theory McCrae 
& Costa, (2008) and enhanced by Srivastava (2006) was put to used. The five personality 
factors—Neuroticism, Extraversion, Openness, Agreeableness, and Conscientiousness— forms 
the substantive nucleus of FFM. According to McCrae & Costa (2008) each of these factors is 
related to some Characteristic adaptations which can either promote or mar psychological well-
being. They are characteristic because they reflect the enduring psychological core of the 
individual, and they are adaptations because they help. Neuroticism (a tendency to experience 
dysphoric affect, sadness, hopelessness, guilt) is related to Low self-esteem, irrational 
perfectionistic beliefs, and pessimistic attitudes. 
Extraversion (a preference for companionship and social stimulation) is related to social 
skills, numerous friendships, enterprising vocational interests, participation in team sports, club 
memberships. Openness to experience (a need for variety, novelty, and change) is related to 
interest in travel, many different hobbies, knowledge of foreign cuisine, diverse vocational 
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interests, friends who share tastes. Agreeableness (a willingness to defer to others during 
interpersonal conflict) is related to forgiving attitudes, belief in cooperation, inoffensive 
language, and reputation as a pushover. And Conscientiousness strong sense of purpose and high 
aspiration levels. 
In addition, The Transactional Model of Stress was one of the models used.  The model 
recognizes that stressful experiences are construed as person-environment transactions. These 
transactions depend on the impact of the external stressor. This is mediated by firstly the 
person’s appraisal of the stressor and secondly on the social and cultural resources at his or her 
disposal (Lazarus & Cohen, 1977; Antonovsky & Kats, 1967; Cohen 1984). Cohen et al. (1983) 
created a Perceived Stress Scale, which measures the different perceptions of stress from person 
to person. This scale was developed to measure how respondents viewed their lives as irregular, 
uncontrollable, or overwhelming. These three components were previously found as factors of 
stress (Cohen et al. 1983). 
Finally, empirical review was based on personality traits and psychological well-being and 
stress and psychological well-being respectively.  
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CHAPTER THREE 
RESEARCH METHOD 
The present study examined personality traits and stress as predictors of psychological 
well-being among students in schools of nursing and midwifery, Makurdi, Benue state. The 
preceding chapter reviewed some literature on the subject matter while this chapter presents the 
method that the research employed to ensure a more reliable and valid conclusion of this study. 
The chapter therefore, explains the method of data collection for this study. The chapter first and 
foremost explains the design of the study, followed by the participants, instruments, 
psychometric properties and method of data analysis. 
3.1 Design 
This study employed the Ex Post Facto research design. The method showed 
relationships amongst the variables in the study. It implies that none of the variables in the study 
were manipulated. The predictor variables are personality traits subdivided into extraversion, 
agreeableness, neuroticism, conscientiousness, and openness to experience and stress items 
designed to tap how unpredictable, uncontrollable, and overloaded respondents find their lives. 
The criterion variable was psychological well-being which is measured as a single or composite 
construct and also as a multivariate construct. 
In Ex Post Facto research design, the investigator cannot directly manipulate the 
variables. In this design, the dependent variable (which in this study was psychological well-
being) was observed, while the influence of the several independent variables (in this study are 
personality traits and stress) are examine. No artificial setting was created in Ex Post Facto 
research design.  
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3.2 Setting 
This study was conducted in schools of nursing and midwifery, Makurdi, Benue State. 
Following the creation of Benue States out of the then, Benue-Plateau and Kwara States in 1976, 
Makurdi town was made the State Capital. Consequently, the need arose for the establishment of 
schools of nursing and midwifery in the headquarters (Makurdi). Hence, the schools of nursing 
and midwifery were fully established in 1978. The schools are situated in the heart of Makurdi 
boarding Saint Catherine’s primary school in the north east of the school, Nativity nursery and 
primary school in the north, Bureau for local government and chieftaincy affairs and police 
headquarters in west, High court 9 and Magistrate court in the south.  
Initially the schools were situated in the then, General Hospital, Makurdi until its permanent site 
was completed in 1979. It was a sub-division of the Nursing division of the State ministry of 
health. 
The schools started with one-hundred and seventy-one (171) students; rose up to over seven 
hundred students until 2012 when it lost its accreditation from Nursing and Midwifery Council 
of Nigeria (NMCN) due to lack of staff strength and poor infrastructure. However, the schools 
regained its accreditation in 2016 after Governor Samuel Ortom in 2016 responded to all the 
challenges facing the school. 
The schools currently have a total student’s population of 250 and staff strength of 126 (48 
academic and 78 non-academics). 
The aim of the schools is to train professionally competent and versatile Nursing and Midwifery 
practitioners who, through initiative and self elevated learning are capable of providing high 
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level care to individuals and expectant families in homes, communities, health centers, hospitals 
and clinics in the served and underserved areas of Benue State. 
The schools has recently been renovated and up graded by the Benue State government. 
3.3 Participants 
The participants were comprised of 250 students in schools of nursing and midwifery, 
Makurdi. The researcher used the entire population for the study since they were of a 
manageable size. Respondents cut across male and female from year 1, 2, and 3, age between 16-
25, 26 years and above. Also, students from different ethnic and religious affiliation were 
considered for the study.  
3.4 Sampling technique 
The researcher did a pre-assessment survey in order to identify the population for 
the study. Since the population was of a manageable size as suggested by Nwana, (1990). 
No sampling was done.  
3.5   Hypotheses  
Based on the literature review, the following hypotheses were formulated for the study: 
i. Personality trait (openness, conscientiousness, extraversion, agreeableness, 
neuroticism) will influence (autonomy, environmental mastery, personal growth, 
positive relations with others, purpose in life, self acceptance) psychological well-
being among students in Schools of Nursing and Midwifery, Makurdi. 
ii. Stress will negatively influence (autonomy, environmental mastery, personal growth, 
positive relations with others, purpose in life, self acceptance) psychological well-
being among students in Schools of Nursing and Midwifery, Makurdi. 
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iii. Personality traits and stress will jointly influence psychological well-being among 
students in Schools of Nursing and Midwifery, Makurdi. 
3.6 Instrument (s)  
In this study, questionnaires were utilized as the main data source for analysis. Therefore, 
instruments were formulated to integrate four parts. 
Part ‘A’, consist of demographic variable, part ‘B’, encompasses measurement of personality 
domains (BFI) , part ‘C’, measures perceived  stress and part ‘D’, measures psychological well-
being on a six core dimensions.   
3.6.1 Psychometric properties: 
3.6.2 Pilot study 
A pilot study was conducted to determine the reliability of the instruments for used in the 
present study. Fifty (50) students of schools of nursing and midwifery, Mkar Benue state were 
used. The data generated from the study was subjected to a reliability test and there results were 
presented under each scale. 
3.6.3 Big five personality traits 
The Big Five Inventory (BFI) was developed by John, Donahue and Kentle (1991). The 
inventory contains 44-items which assess personality from a five-dimensional perspective. The 
essence of the perspective is that personality characteristics can be classified into five broad 
dimensions which are distinct from one another. The dimensions or subscales of the BFI are: 
i. Extraversion: High energy and activity level, dominance, sociability, 
expressiveness and positive emotions.   
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ii. Agreeableness: Prosocial orientation, altruism, tender mindedness, trust 
and modesty. 
iii.  Conscientiousness: Impulse control, task orientation and goal 
directedness. 
iv. Openness:  it exemplifies the breadth, depth and complexity of an 
individual’s mental and experiential life. 
The scale asked participants to circle a response from a five-point Likert scale ranging 
from “Disagree strongly” to “Agree strongly” which corresponded best with the extent to which 
they agreed with the statement.  
Scoring: To score the BFI, you will first need to reverse-score all negatively-keyed items. The 
negative items are 16 items cut across the five dimensions e.g.: Extraversion: 6, 21, 31; 
Agreeableness: 2, 12, 27, 37; Conscientiousness: 8, 18, 23, 43; Neuroticism: 9, 24, 34; 
Openness: 35, 41.   To record these items, you should subtract your score for all reverse-scored 
items from 6. For example, if you gave yourself a 5, compute 6 minus 5 and your recoded score 
is 1. That is, a score of 1 becomes 5, 2 becomes 4, 3, remains 3, 4 remains 3, 4 becomes 2, and 5 
becomes 1. 
Next, you will create scale scores by averaging the following items for each B5 domain (where R 
indicates using the reverse-scored item). 
Extraversion: 1, 6R, 11, 16, 21R, 26, 31R, 36; Agreeableness: 2R, 7, 12R, 17, 22, 27R, 32, 37R, 
42; Conscientiousness: 3, 8R, 13, 18R, 23R, 28, 33, 38, 43R; Neuroticism: 4, 9R, 14, 19, 24R, 
29, 34R, 39; Finally, Openness: 5, 10, 15, 20, 25, 30, 35R, 40, 41R, 44. (R=2, 6, 8, 9, 12, 18, 21, 
23, 24, 27, 31, 34, 35, 37, 41, 43) i.e. anyone who select 1, you code 5, 2=4, 3=3, 4=2, 5=1. 
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John et al. (1991) provided the original psychometric properties of the scale for the 
American samples while Umeh (2004) provided the properties for Nigerian samples. 
The reliability coefficient Cronbach alpha obtained by John et al. (1991) was .80 and a three 
month test re-tests reliability .85. The BFI was adapted for the use of professionals in Nigeria 
after several years of research at re-standardizing it in order to enhance its suitability and 
relevance for Nigerians. A pilot study to determine the reliability of this instrument for use in the 
present study yielded a cronbach’s alpha of .720 for extraversion, .800 for agreeableness, .750 
for conscientiousness, .900 for neuroticism and .880 for openness. 
3.6.4 Perceived stress scale (PSS) 
Perceived stress scale (PSS) developed by Cohen, Kamarck, & Mermelstein (1983) was 
use to measure respondents’ stress. It is a 10-item 5-point likert type scale. 
It measures the degree to which situations in one’s life are appraised as stressful. Items were 
designed to tap how unpredictable, uncontrollable, and overloaded respondents find their lives. 
The scale also includes a number of direct queries about current levels of experienced stress. The 
questions in the scale ask about feelings and thoughts during the last month. In each case, 
respondents were asked how often they felt a certain way. 
There were 4 positive and 6 negative items in the scale. For the positive items 
respondents got ‘4’ for never, ‘3’ for almost never, ‘2’ for sometimes, ‘1’ for fairly often, ‘0’ for 
very often responses. 
For the negative items, scoring was in reverse order. The sum of scores of all items was the total 
score of the scale with a range of 0 to 40 for an individual. The higher the score, the higher is the 
perceived stress. 
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Items 4, 5, 7, 8 are in a reverse scores. Total Perceived Stress: Sum items: 1, 2, 3, 4R, 5R, 6, 7R, 
8R, 9, & 10. 
PSS-10 scores are obtained by reversing the scores on the four positive items, e.g., 0=4, 
1=3, 2=2, 3=1, 4=0 and then summing across all 10 items. Items 4, 5, 7, and 8 are the positively 
stated items. 
Reliability reported Cronbach’s ∝ between .84-.86 for the PSS. Validity correlation of the 
PSS to other measures of similar symptoms ranges between .52-.76 (Cohen, et al, 1983). Some 
Nigerian researchers have also found sufficient evidence for the reliability of the PSS with 
Nigerian subjects (Azeez & Adenuga, 2012). In their study, a Cronbach’s alpha of 0.72 and a 
Guttman Split-half reliability coefficient of 0.77 were reported for the scale. A pilot study to 
determined the reliability of this instrument for use in the present study yielded a cronbach’s 
alpha of .740 
3.6.5 Scale of psychological well-being 
Ryff Scales of Psychological Well-Being was developed by Ryff and Keyes (1998). With 
six dimensions, it consists of 42 items (7 per scale) measured on 1-6 point likert scale 1= 
indicating strongly disagree, 2=disagree somewhat, 3= disagree slightly, 4= agree slightly, 
5=agree somewhat, 6= strongly agree. With internal consistency alpha cronchbach of the 
following after test-retest; Self-acceptance .93 and 85, Positive Relations with others .91 and 83, 
Autonomy .83 and .88, Environmental Mastery = .90 and 81,   Purpose in Life = 90 and 82,   
Personal Growth =87 and 81. 
The specific 7-items scales include: Autonomy (PWBAU: 1+2+3+4+5+6+7); 
Environmental Mastery (PWBEM: 8+9+10+11+12+13+14); Personal Growth (PWBPG: 
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15+16+17+18+19+20+21); Positive Relation with Others (PWBPR: 22+23+24+25+26+27+28); 
Purpose in life (PWBPU: 29+30+31+32+33+34+35); Self-Acceptance (PWBSA: 
36+37+38+39+40+41+42).  
In scoring, reverse items 5, 6, 7, 12, 13, 14, 17, 18, 19, 20, 21, 26, 27, 28, 31, 32, 33, 34, 
35, 40, 41, 42 are in a reverse-coded so that high scores reflect higher standing in the scale. For 
an item with a missing value, the mean value of completed items is imputed. (I.e. anyone who 
selects any of the reverse items 1 becomes 6, 2=5, 3=4, 4=3, 5=2, 6=1)     
 Items from the separate scales are mixed (by taking one item from each scale 
successively into one continuous self-report instrument). 
Responses to negatively scored items (-) are reversed in the final scoring procedures so 
that high scores indicate high self-rating on the dimension assessed. A pilot study to determined 
the reliability of this instrument for use in the present study yielded a cronbach’s alpha of .720 
for autonomy, .710 for environmental mastery, .690 for personal growth, .870 for positive 
relations with others, .710 for purpose in life and .810 for self-acceptance. 
3.7 Procedure of administration of the instrument (s) 
To ensure the instruments to be used the researcher seeks the permission from the 
principals of the schools before administering the questionnaires. The researcher assured them 
that their responses will be kept confidential. They were distributed during school hours. 
3.8 Method of data analysis 
Responses was recorded and entered into the (SPSS version 21), and SPSS was use in the 
statistical analysis. Apart from the sample size determination, the analysis included descriptive 
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statistics which was used to summarize the data. Simple linear and multiple linear regression 
analysis was use to determine the individual and joint contributions of the various dimensions of 
the independent variables on the dependent variable. 
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CHAPTER FOUR 
RESULTS 
This chapter focused on the testing of research hypotheses and presentation of results of data 
analyzed. 
4.1 Test of Research Hypotheses 
4.1.1 Hypothesis 1(a) stated that personality traits will influence psychological well-being 
(autonomy) among students in Schools of Nursing and Midwifery Makurdi. This hypothesis was 
tested using simple linear regression and the result is presented in table (1a).  
Table (1a). Simple linear regression showing influence of personality traits on psychological 
well-being (autonomy) among students in Schools of Nursing and Midwifery Makurdi 
Variable            R                      R2                  β                      F                     t                  P 
Constant           .891                .795             .4.554                181.093         2.818            .005 
Extraversion                                                  .009                                        .269              .788 
Conscientiousness                                         .454                                        14.101          .000 
Neuroticism                                                   .358                                        10.850           .000 
Openness                                                        .389                                        11.941          .000 
Agreeableness                                               -.014                                       -.446              .656                       
R= .891, R2=.795 and Adjusted R2 = .790 
The result in table (1a) indicated that personality traits influence psychological well-being 
among students in Schools of Nursing and Midwifery, Makurdi [F (5,239) = 181.093, 
P<.001]. The result further showed that personality traits accounted for 79.5% variance in 
psychological well-being of students in schools of nursing and midwifery. On their individual 
contribution, conscientiousness (β = .454, t= 14.101, P<.001) made the highest positive 
contribution to the variance in psychological well-being observed among students, openness  
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(β = .389, t = 11. 941, P<.001) followed with significant positive contribution to the model, 
neuroticism (β = .358, t = 10.850, P<.001) also contributed significantly and positively to the 
variance in psychological well-being among students, while agreeableness (β = -.014, t = -
.446, P>.05) and extraversion (β = .009, t =.269, P>.05) did not contribute significantly to the 
observed variance in psychological well-being among students. Based on this finding, 
hypothesis (1a) was confirmed for conscientiousness, openness and neuroticism. 
4.1.2 Hypothesis (1b) stated that personality traits will influence psychological well-being 
(environmental mastery) among students in Schools of Nursing and Midwifery Makurdi. This 
hypothesis was tested using simple linear regression and the result is presented in table (1b) 
 
Table (1b) Simple linear regression showing prediction of personality traits on 
psychological well-being (environmental mastery) among students in Schools of Nursing 
and Midwifery Makurdi 
Variable            R                      R2                  β                      F                     t                  P 
Constant           .699                .489               6.133                   44.720         2.998            .000 
Extraversion                                                  -.018                                        -.348            .728 
Conscientiousness                                         .482                                        9.486             .000 
Neuroticism                                                   .177                                        3.392            .001 
Openness                                                       .254                                        4.935            .000          
Agreeableness                                               .043                                        .849               .397                       
R= .699, R2=.489 and Adjusted R2 = .478 
The result in table (1b) showed that personality traits influence psychological well-being among 
students in Schools of Nursing and Midwifery, Makurdi [F (5,239) = 44.720, P<.001]. Further 
observation revealed that personality traits accounted for 48.9% variance in psychological well-
being among students in schools of nursing and midwifery. On their independent contribution, 
conscientiousness (β = .482, t = 9.486, P<.001) made a positive and significant contribution to 
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the observed variance in psychological well-being of students, openness (β= .254, t = 4.935, 
P<.001) contributed significantly and positively to psychological well-being among students, 
neuroticism (β = .177, t = 3.392, P<.001) also contributed significantly to the variance in 
psychological well-being among students, while extraversion (β = -.018, t = -.348, P>.05 and 
agreeableness (β = .043, t = .849, P>.05 did not make significant contribution to the observed 
variance in psychological well-being. Based on this result, hypothesis (1b) was upheld for 
conscientiousness, openness and neuroticism. 
4.1.3 Hypothesis (1c) stated that personality traits will influence psychological well-being 
(personal growth) among students in Schools of Nursing and Midwifery Makurdi. This 
hypothesis was tested using simple linear regression and the result is presented in table (1c) 
Table (1c). Simple linear regression showing prediction of personality traits on 
psychological well-being (personal growth) among students in Schools of Nursing and 
Midwifery Makurdi 
Variable            R                      R2                  β                      F                     t                  P 
Constant           .780                .608              4.973                71.964           2.399             .000 
Extraversion                                                  .048                                         1.049            .295 
Conscientiousness                                         .495                                        11.076           .000 
Neuroticism                                                   .228                                        4.990             .000 
Openness                                                       .310                                        6.866             .000                                                
Agreeableness                                               -.006                                       -.128              .899                       
R= .780, R2=.608 and Adjusted R2 = .600 
The result in table (1c) showed that conscientiousness, neuroticism, and openness significantly 
influence psychological well-being among students in Schools of Nursing and Midwifery, 
Makurdi [F (5,237) = 71.964, P<.001]. The result further revealed that 60.8% of the total 
variance in the psychological well-being of the students was been accounted for by the 
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personality traits.  The result also suggested that, only conscientiousness (β= .495, t= 11.076, 
P<.001), neuroticism (β =.228 t = 4.990, P<.001) and openness (β = .310, t= 6.866, P<.001) 
significantly and positively predicted psychological well-being. The implication of this result is 
that, extraversion (β=.048, t= 1.049, P>.05) and agreeableness (β= -.006, t= -.128, P>.05) did not 
significantly and positively predict psychological well-being among students. Based on this 
result, hypothesis (1c) was confirmed for conscientiousness, neuroticism and openness. 
4.1.4 Hypothesis (1d) stated that personality traits will significantly and positively influence 
psychological well-being (positive relations with others) among students in Schools of Nursing 
and Midwifery Makurdi. This hypothesis was tested using simple linear regression and the result 
is presented in table (1d) 
Table (1d) Simple linear regression showing prediction of personality traits on 
psychological well-being (positive relations with others) among students in Schools of 
Nursing and Midwifery Makurdi 
Variable            R                      R2                  β                      F                     t                  P 
Constant           .789               .622               6.356                77.131           2.958            .000 
Extraversion                                                  -.011                                      -.251             .802 
Conscientiousness                                         .260                                       5.948             .000 
Neuroticism                                                   .369                                        8.240            .000 
Openness                                                       .422                                        9.557            .000                                                
Agreeableness                                               -.006                                       -.143             .887                       
R= .789, R2=.622 and Adjusted R2 = .614 
Findings from table (1d) showed that personality traits significantly predicted psychological 
well-being [F (5,239) = 77.131, P < .001]. Among the personality traits, only conscientiousness 
(β= .260, t = 5.948, P<.001), neuroticism (β= .369, t = 8.240, P<.001) and openness (β= .422, t= 
9.577, P<.001) significantly and positively predicted psychological well-being among students. 
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While extraversion (β = -.011, t= -.251, P>.05) and agreeableness (β =-.006, t= -.143, P>.05) did 
not significantly contributed to the model. The result also showed that 62.2% of the total 
variance in psychological well-being of the students is explained by personality traits. Based on 
this finding, hypothesis (1d) was upheld for conscientiousness, neuroticism and openness. 
4.1.5 Hypothesis (1e) stated that personality traits will influence psychological well-being 
(purpose in life) among students in Schools of Nursing and Midwifery Makurdi. This hypothesis 
was tested using multiple linear regression and the result is presented in table (1e). 
Table (1e) Simple linear regression showing influence of personality traits on psychological 
well-being (purpose in life) among students in Schools of Nursing and Midwifery Makurdi 
Variable            R                      R2                  β                      F                     t                  P 
Constant           .731                 .534             5.501               53.709              2.708          .000 
Extraversion                                                  -.003                                       -.070            .944 
Conscientiousness                                         .430                                          8.855          .000 
Neuroticism                                                   .145                                         2.912           .004 
Openness                                                       .422                                          9.557          .000                                                
Agreeableness                                               .386                                         7.869           .000                       
R= .731, R2=534 and Adjusted R2 = .524 
Findings in table (1e) revealed that personality traits influeced psychological well-being [F 
(5,239) = 53.709, P<.001]. The result also showed that personality traits accounts for 53.4% of 
the total variance in psychological well-being of students. The result also indicated that among 
the personality traits, only extraversion (β = -.003, t = -.070, P>.05) that did not significantly 
predict psychological well-being among students, while conscientiousness (β =.430,t=8.855, 
P<.001), neuroticism (β = .145, t = 2.912, P<.05), openness (β=.422, t=9.557, P<.001) and 
agreeableness (β=.386, t=7.869, P<.001) contributed significantly and positively to the variance 
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in psychological well-being of students in Schools of Nursing and Midwifery. With this result, 
hypothesis (1e) was confirmed except for extraversion. 
4.1.6 Hypothesis (1f) stated that personality traits will influence psychological well-being (self-
acceptance) among students in Schools of Nursing and Midwifery Makurdi. This hypothesis was 
tested using simple linear regression and the result is presented in table (1f) 
Table (1f) Simple linear regression showing influence of personality traits on psychological 
well-being (self-acceptance) among students in Schools of Nursing and Midwifery Makurdi 
Variable            R                      R2                  β                      F                     t                P 
Constant           .618                 .384              10.280            28.625              2.730         .000 
Extraversion                                                  .051                                          .912           .363 
Conscientiousness                                         .029                                         .552            .582 
Neuroticism                                                   -.039                                        -.748           .460 
Openness                                                        .623                                         11.957         .000                                                
Agreeableness                                               -.042                                         -.740           .460                      
R= .618, R2=.384 and Adjusted R2 = .368 
The result in table (1f) showed that personality traits influenced psychological well-being [F 
(2,237) = 28.625, P<.001]. On their individual contribution, only openness (β = .623, t= 11.957, 
P<.001) contributed significantly to the observed variance in psychological well-being among 
students, while, extraversion (β= .051,t=.912,P>.05), conscientiousness (β = .029, t = .552, 
P>.05), neuroticism (β= -.039, t= -.748, P>.05) and agreeableness (-.042, t= -.740, P>.05) did not 
significantly contribute to the model. The result also revealed that personality traits accounted for 
38.4% of the total variance in psychological well-being among students in schools of nursing and 
midwifery. With this result, hypothesis six was upheld only for openness. 
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4.1.7 Hypothesis (2a) stated that stress will negatively influence psychological well-being 
(autonomy) among students in schools of Nursing and Midwifery Makurdi. This hypothesis was 
tested using simple linear regression and the result is presented in table (2a). 
Table (2a) Simple linear regression showing influence of stress on psychological well-being 
(autonomy) among students in Schools of Nursing and Midwifery Makurdi 
Variables                  R                 R2                               β                   F              t                     P 
Constant                   .035             .001               14.763            .309         5.371              .000           
Stress                                                                    .035                              .556                .579 
R= .035, R2=.001and Adjusted R2 = -.003 
The result in table (2a) indicated that stress did not negatively influence psychological well-
being [F (1,249) = .309, P>.05]. Based on this finding, hypothesis seven was rejected. 
4.1.8 Hypothesis (2b) stated that stress will negatively influence psychological well-being 
(environmental mastery) among students in Schools of Nursing and Midwifery Makurdi. This 
hypothesis was tested using simple linear regression and the result is presented in table (2b) 
Table (2b) Simple linear regression showing influence of stress on psychological well-
being (environmental matery) among students in Schools of Nursing and Midwifery 
Makurdi 
Variables                  R                 R2                               β                   F              t                     P 
Constant                   .515             .265                9.735             89.629      17.279           .000           
Stress                                                                    .515                             9.464               .000 
 
R= .515, R2=.265 and Adjusted R2 = .262 
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Finding in table (2b) showed that stress positively influenced psychological well-being [F 
(1,249) = 89.629, P<.001.] The result further indicated that stress accounted for 26.5% of the 
total variance in psychological well-being among students in Schools of Nursing and 
Midwifery. With this result, hypothesis (2b) was rejected 
4.1.9 Hypothesis (2c) stated that stress will negatively influence psychological well-being 
(personal growth) among students in Schools of Nursing and Midwifery Makurdi. This 
hypothesis was tested using simple linear regression and the result is presented in table (2c). 
Table (2c) Simple linear regression showing influence of stress on psychological well-being 
(personal growth) among students in Schools of Nursing and Midwifery Makurdi 
Variables                  R                 R2                               β                   F              t                   P 
Constant                   .126             .016                10.843           3.991         4.273             .000           
Stress                                                                    .126                                1.998             .047 
R= .126, R2=.016 and Adjusted R2 = .012 
The result in table (2c) showed that stress positively influenced psychological well-being [F 
(1,247) = 3.991, P<.05]. Further observation indicated that only 1.6% variance in psychological 
well-being of students in Schools of Nursing and Midwifery was being accounted for by stress. 
With this result hypothesis (2c) was rejected. 
4.1.10 Hypothesis (2d) stated that stress will negatively influence psychological well-being 
(positive relation) among students in Schools of Nursing and Midwifery Makurdi. This 
hypothesis was tested using simple linear regression and the result is presented in table (2d). 
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Table (2d) Simple linear regression showing influence of stress on psychological well-being 
(positive relation) among students in Schools of Nursing and Midwifery Makurdi 
Variables                  R                 R2                               β                   F              t                   P 
Constant                   .008             .000              15.827           .897         5.854             .000           
Stress                                                                    .008                             .129               .897 
R= .008, R2=.000 and Adjusted R2 = -.004 
The result in table (2d) revealed that stress did not negatively influenced psychological well-
being [F (1,249) = .017, P>.05.] Based on this finding, hypothesis (2d) was rejected. 
4.1.11 Hypothesis (2e) stated that stress will negatively influence psychological well-being 
(purpose in life) among students in Schools of Nursing and Midwifery Makurdi. This hypothesis 
was tested using simple linear regression and the result is presented in table (2e) 
Table (2e) Simple linear regression showing result for prediction of stress on psychological 
well-being (purpose in life) among students in Schools of Nursing and Midwifery Makurdi 
Variables                  R                 R2                               β                   F              t                   P 
Constant                   .051             .003                 12.743          .420        5.854             .000           
Stress                                                                    .051                             .808               .420 
R= .0051, R2=.003 and Adjusted R2 = -.001 
The result in table (2e) showed that stress did not negatively influence psychological well-being 
among students in Schools of Nursing and Midwifery, Makurdi. [F (1, 249) = .652, P>.05]. 
Based on this finding, hypothesis (2e) was rejected. 
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4.1.12 Hypothesis (2f) stated that stress will negatively influence psychological well-being (self-
acceptance) among students in Schools of Nursing and Midwifery Makurdi. This hypothesis was 
tested using simple linear regression and the result is presented in table (2f). 
Table (2f) Simple linear regression showing result for influence of stress on psychological 
well-being (self-acceptance) among students in Schools of Nursing and Midwifery Makurdi 
Variables                  R                 R2                               β                   F               t                      P 
Constant                   .099             .010              11.861            .119             4.699                .000           
Stress                                                                    .099                                  1.565                .119 
R= .099, R2=.010 and Adjusted R2 = -.006 
Finding in table (2f) revealed that stress did not positively influence psychological well-being 
among students in Schools of Nursing and Midwifery, Makurdi. [F (1,247) = .017, P>.05]. With 
this result, hypothesis (2f) was rejected. 
4.1.13 Hypothesis (3a) stated that personality traits and stress will jointly influence 
psychological well-being (autonomy) among students in Schools of Nursing and Midwifery 
Makurdi. This hypothesis was tested using multiple linear regressions and the result is presented 
in table (3a) 
Table (3a) multiple linear regression showing result for joint influence of personality traits 
and stress on psychological well-being (autonomy) among students in Schools of Nursing 
and Midwifery Makurdi 
Variables                  R                 R2                          β               F                 t                            P 
Constant                   .061           .004                18.402         .641            3.629                   .000           
Personality                                                         -.054                              -.813                    .417 
Stress                                                                  .044                                .659                    .511         
R= .061, R2=.004 and Adjusted R2 = -.005 
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Findings in table (3a) revealed that personality traits and stress did not jointly influence 
psychological well-being among students in Schools of Nursing and Midwifery, Makurdi. [F 
(2,239) = .445, P>.05]. Based on this finding, hypothesis (3a) was rejected. 
4.1.14 Hypothesis (3b) stated that personality traits and stress will jointly influence 
psychological well-being (environmental mastery) among students in Schools of Nursing and 
Midwifery Makurdi. This hypothesis was tested using multiple linear regressions and the result is 
presented in table (3b) 
Table (3b) multiple linear regression showing result for joint influence of personality traits 
and stress on psychological wellbeing (environmental mastery) among students in Schools 
of Nursing and Midwifery Makurdi 
Variables                  R                 R2                          β                   F              t                   P 
Constant                   .309             .001           12.573               .838         3.088           .002           
Personality                                                           .007                             .110              .912 
Stress                                                                   .036                             .542              .588         
R= .309, R2=.001 and Adjusted R2 = -.007 
Findings in table (3b) established that personality traits and stress did not jointly influence 
psychological well-being among students in Schools of Nursing and Midwifery, Makurdi. [F 
(2,239) = .177, P>.05]. Based on this finding, hypothesis (3b) was rejected. 
4.1.15 Hypothesis (3c) stated that personality traits and stress will jointly predict psychological 
well-being (personal growth) among students in Schools of Nursing and Midwifery Makurdi. 
This hypothesis was tested using multiple linear regressions and the result is presented in table 
(3c) 
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Table (3c) multiple linear regression showing result for joint influence of personality traits 
and stress on psychological well-being (personal growth) among students in Schools of 
Nursing and Midwifery Makurdi 
Variables                  R                 R2                        β                   F              t                   P 
Constant                   .132            .017             13.928             .126         2.979             .003           
Personality                                                          -.050                              -.756            .420 
Stress                                                                   .135                               2.024           .044         
R= .132, R2= .017 and Adjusted R2 = .009 
The result in table (3c) showed that personality traits and stress did not jointly influence 
psychological well-being among students in Schools of Nursing and Midwifery, Makurdi. [F 
(2,237) = 2.087, P>.05]. With this result, hypothesis (3c) was rejected. 
4.1.16 Hypothesis (3d) stated that personality traits and stress will significantly and jointly 
influence psychological well-being (positive relation) among students in Schools of Nursing and 
Midwifery Makurdi. This hypothesis was tested using multiple linear regressions and the result is 
presented in table (3d) 
Table (3d) multiple linear regression showing result for joint influence of personality traits 
and stress on psychological well-being (positive relation) among students in Schools of 
Nursing and Midwifery Makurdi 
Variables                  R                 R2                               β                   F              t                   P 
Constant                   .048            .002                19.022              .761          3.823            .000          
Personality                                                          -.049                                 -.735             .463 
Stress                                                                   .017                                  .255              .799         
R= .048, R2= .002 and Adjusted R2 = -.006 
Table (3d) indicated that personality traits and stress did not jointly influence psychological well-
being among students in schools of Nursing and Midwifery, Makurdi [F (2,239) = .274, P>.05]. 
With this result, hypothesis (3d) was rejected.  
4.1.17 Hypothesis (3e) stated that personality traits and stress will jointly influence 
psychological well-being (purpose in life) among students in Schools of Nursing and Midwifery 
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Makurdi. This hypothesis was tested using multiple linear regressions and the result is presented 
in table (3e) 
Table (3e) multiple linear regression showing result for joint influence of personality traits 
and stress on psychological wellbeing (purpose in life) among students in Schools of 
Nursing and Midwifery Makurdi 
Variables                  R                 R2                               β                   F              t                    P 
Constant                   .060            .004                 11.589           .653         2.738             .007          
Personality                                                          .018                                 .273              .785 
Stress                                                                  .053                                .792               .429         
R= .060, R2= .004 and Adjusted R2 = -.005 
The result in table (3e) revealed that personality traits and stress did not jointly influence 
psychological well-being among students in Schools of Nursing and Midwifery, Makurdi [F 
(2,239) = .426, P>.05. Based on this finding, hypothesis (3e) was rejected. 
4.1.18 Hypothesis (3f) stated that personality traits and stress will jointly influence 
psychological well-being (self-acceptance) among students in Schools of Nursing and Midwifery 
Makurdi. This hypothesis was tested using multiple linear regressions and the result is presented 
in table (3f) 
Table (3f) multiple linear regression showing result for joint influence of personality traits 
and stress on psychological well-being (self-acceptance) among students in Schools of 
Nursing and Midwifery Makurdi 
Variables                  R                 R2                               β                   F              t                     P 
Constant                   .131            .017               17.211             .133         2.738              .000          
Personality                                                          -.091                               -1.363            .174 
Stress                                                                    .118                                1.775            .077         
R= .131, R2= .017 and Adjusted R2 = .009 
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Findings in table (3f) indicated that personality traits and stress did not jointly influence 
psychological well-being [F (2,239) = 2.039, P>.05]. With this result hypothesis (3f) was 
rejected. 
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CHAPTER FIVE 
DISCUSSION, LIMITATION, CONCLUSION AND 
RECOMMENDATIONS 
This research examined influence of personality traits and stress on psychological well-
being among students in Schools of Nursing and Midwifery, Makurdi. The preceding outcomes 
of the postulated hypotheses are hereby presented in this chapter. Three hypotheses were 
formulated and each hypothesis tested six dimensions of the dependent variable. Data were 
analyzed using simple linear regression and multiple linear regressions to test the independent 
and joint outcome. Subsequently, the chapter also presents the discussion of the study, 
limitations, conclusions and recommendations. 
5.1 Discussion of Findings 
The first hypothesis tested that; personality traits (openness, conscientiousness, 
extraversion, agreeableness, neuroticism) will influence psychological well-being (autonomy) 
among students in Schools of Nursing and Midwifery, Makurdi. Hypothesis (1a) was accepted 
for conscientiousness, openness and neuroticism. This implies that the tendency of the students 
to have a sense of achievement and to be dependable (conscientiousness), the tendency to exhibit 
poor emotional adjustment such as anxiety, impulsivity and fear (neuroticism) and the tendency 
to be creative and curious (openness) significantly predict psychological well-being (autonomy). 
This further shows that the more the tendency to have a sense of achievement and to be 
dependable, the tendency to exhibit poor emotional adjustment such as anxiety, impulsivity and 
fear and  the tendency to be creative and curious the higher their self determination and 
independence in making their own decisions. This study is in line with Van Dierendonck (2005) 
who conducted a second order factor analysis of the big five and the Ryff scale (1989) and found 
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autonomy and openness having a positive relationship. The finding is also consistent with Creed 
and Watson (2009) who found neuroticism to significantly predict the psychological well-being 
among middle-aged and matured unemployed. Also, Shultz (2008) found a relation between 
neuroticism and psychological well-being. Psychological well-being dimensions showed a 
slightly stronger relationship with the big 5. Furthermore, Butkovic et al., (2012) likewise 
reported that, personality traits explained more variance in psychological well-being. In addition, 
consistent with Schmutte and Ryff (1997), psychological well-being showed a more diverse 
relationship with personality traits. Previous studies have also primarily identified an association 
between neuroticism and autonomy (Grant et al., 2009; Schmutte & Ryff, 1997). Perhaps, 
reflecting the focus of autonomy items on a lack of care for what others think or low self-
consciousness. However, there is also arguably an implicit assumption that autonomy involves 
some degree of independent thinking. Items captured self-confidence and as well as a spectrum 
of not being excessively influenced by others to more extreme independence of thought. The 
Ryff scale measures a relatively social conception of autonomy. While much of the autonomy 
construct captures positive aspects, there is an aspect that might actually result in less well-being. 
For instance, not listening to the views of others, never sacrificing one's needs for the needs of 
others, or an inability to accept the rituals and values of a society could have a range of negative 
consequences. Similarly, some individuals may place less value on Independence of thought 
thereby further reducing the relationship between autonomy and well-being.  However, this work 
contracted the work of Siegler and Brummett (2008) who found neuroticism to negatively 
predicted psychological well-being. In contrast, agreeableness and extraversion was the lowest 
predictor of psychological well-being among students in Schools of Nursing and Midwifery, 
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Makurdi. The results reinforce the notion that, the key dispositional predictors on psychological 
well-being vary across well-being dimensions (Grant et al., 2009).  
Hypothesis (1b) of the study tested to find out if personality traits will influence 
psychological well-being (environmental mastery) among students in Schools of Nursing and 
Midwifery, Makurdi. This finding was accepted for conscientiousness, openness and 
neuroticism. This is consistent with previous work supporting a stronger relationship between 
conscientiousness, openness, neuroticism and psychological well-being (Butkovic et al., 2012; 
Grant et al., 2009) reinforces the distinctiveness of these dimensions. The finding is also in line 
with the work of Haslam, Whelan and Bastian (2009) who found conscientiousness and openness 
to be the strongest predictors of well-being, except neuroticism which contracted my findings to 
positively predicted psychological well-being. Haslan et al., (2009) found neuroticism to 
negatively predicted psychological well-being. This shows that students on this dimension of 
psychological well-being of environmental mastery posses the characteristics of creating a 
surrounding context that suits one’s personal needs and capacities. It also involves managing the 
environment by controlling complex situations and making effective use of opportunities. 
Students who are high on these dimensions will do well on psychological well-being 
(environmental mastery). 
In Hypothesis (1c), it tested to find out if personality traits will influence psychological 
well-being (personal growth) among students in Schools of Nursing and Midwifery, Makurdi. It 
was accepted for conscientiousness, neuroticism and openness on psychological well-being 
(personal growth) among students in Schools of Nursing and Midwifery, Makurdi. This is also in 
consonancw with Hicks (2007), who found openness and neuroticism showing a higher level of 
relationship with psychological well-being. Also, Bardi and Ryff (2007) similarly reported that 
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individuals who were higher on openness and lower on neuroticism reported higher personal 
growth. Standardized betas showed that personal growth was predicted by all five traits, with 
openness emerging as the strongest predictor. This strong relationship between personal growth 
and openness is consistent with Schmutte and Ryff (1997). The study is also in line with Steel, 
Schmidt & Shultz (2008); they found neuroticism having an association with psychological well-
being. They suggested that extraversion (the tendency to be bold, talkative, enthusiastic, and 
sociable) and neuroticism (the tendency to be emotionally unstable and prone to negative 
emotions) are especially strong predictors of well-being. 
Result of Hypothesis (1d) was accepted. Conscientiousness, neuroticism and openness 
influenced psychological well-being (positive relations with others) among students in Schools 
of Nursing and Midwifery, Makurdi. Consistent with this, previous studies have primarily linked 
positive relations to conscientiousness and openness (Grant et al., 2009; Schmutte & Ryff, 1997). 
Also, Kokko, Tolvanen and Pulkkinen (2013) found neuroticism, conscientiousness and 
openness having a stronger relationship with psychological well-being among middle adulthood. 
On the contrary, findings by Tashiro and Frazier (2003); Sheikh (2004) found no relationship 
between conscientiousness and well-being.  
In Hypothesis (1e), it tested that personality traits will influence psychological well-being 
(purpose in life) among students in Schools of Nursing and Midwifery, Makurdi. It was found 
that conscientiousness, neuroticism, openness and agreeableness except extraversion 
significantly and positively predicted psychological well-being (purpose in life) among students 
in Schools of Nursing and Midwifery, Makurdi. The strong association between purpose in life 
and conscientiousness is consistent with previous work of (Grant et al., 2009; Schmutte & Ryff, 
1997), and others have also documented the associations between this dimension and openness 
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and neuroticism (Schmutte & Ryff, 1997; Siegler & Brummett, 2000). In line with these 
findings, this hypothesis was upheld. This shows that students who score high in Purpose in life 
items posses the characteristics of creating meaning and direction in life. It shows having goals 
in one’s life and a sense of directedness which makes life more meaningful and gives it a 
purpose.  
Hypothesis (1f) tested to find out if personality traits will influence psychological well-
being (self-acceptance) among students in Schools of Nursing and Midwifery, Makurdi. The 
study accepted only openness on psychological well-being (self-acceptance) among students in 
Schools of Nursing and Midwifery, Makurdi. This work is consistent with the findings of Siegler 
and Brumment (2000) who found openness too positively predicted psychological well-being. 
Students who are high on self-acceptance display the tendencies of self evaluation that involves 
awareness and acceptance of both personal strengths and weaknesses. Self-acceptance items 
largely focus on self-esteem, positive comparison of self versus others, and elements of life 
satisfaction. 
Hypotheses  (2a, 2b, 2c, 2d, 2e, and 2f), which stated that, stress will negatively influence 
psychological well-being (autonomy, environmental mastery, personal growth, purpose in life, 
positive relations with others and self-acceptance) among students in Schools of Nursing and 
Midwifery, Makurdi. This finding rejected all the dimensions of psychological well-being that 
stress did not negatively predict psychological well-being among students in schools of nursing 
and midwifery, Makurdi but positively predicted their well-being. This means that students 
emotional and physical strain caused by their academic,clinical training and personal life 
activities did not have effect on feeling good and functioning effectively. These results could be 
explained by the fact that the students may have been exposed and adapted to their stress and 
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such; it has no significant impact on their psychological well-being. This findings is in line with 
Boey, Chan, Ko, Goh, and Lin (2010) who found majority (35.4%), of nurses in Singapore 
considered occupational stress as moderate, 32.4% considered it as high, and another 32.2% 
considered it as low. Role conflict has been found to have a positive relationship with 
psychological well-being. Also, Lepine, Lepine and Jacksun (2004) in his challenge-hindrance 
model stated that stressors can be positive or negative. Challenges are stressors that improve 
performance. Since the students are faced with positive challenges that will bring better outcome, 
this may be a reason why there overall psychological well-being was not affected. 
In contrast, Chandraaiah, Agrawal, Marimuthu and Manoharan, (2003) found heavy 
workload lowers one’s psychological well-being among individuals.  
Hypotheses (3a, 3b, 3c, 3d, 3e and 3f), postulated that, personality traits and stress will 
jointly influence psychological well-being (autonomy, environmental mastery, purpose in life, 
positive relations with others, personal growth, self- acceptance) among students in schools of 
nursing and midwifery, Makurdi. All the tested hypotheses revealed that personality traits and 
stress did not predict psychological well-being among students in Schools of Nursing and 
Midwifery, Makurdi. Therefore, those hypotheses were rejected. This could be possible among 
the students in Schools of Nursing and Midwifery, Makurdi owning to the fact that, at the entry 
point, the students are given orientation about the stressful and tedious nature of the profession. 
Hence, most of them might have prepared their minds to adapt and face the numerous tasks 
ahead. This view is supported by; Selye (1950) who explored the “fight or flight” reaction 
through the General Adaptation Syndrome (GAS).  The GAS has three stages: alarm, resistance, 
and exhaustion. During the alarm phase, a person uses current resources to face the threat. In 
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resistance, the person actively copes with the stressful event. In exhaustion phase, a person 
depletes the resources to cope with the stressor (Selye, 1956). 
5.2 Limitations of the Study 
Although this study contributes significantly to personality traits and stress on 
psychological well-being among Students, there are some factors that limit the generalization of 
the results, why because the economic state of the respondents was not put into account. Also, 
their academic performance of the general population was not captured at the onset of the 
research. Therefore, both students with low and high scores were lump together.  Furthermore, 
this study focused on just two Schools in Makurdi and cannot be viewed as an overall 
performance in Benue State. 
In other research, stress was found to be a good predictor of psychological well-being. 
But the revise was the case in this study. In this study, stress was not a predictor of psychological 
well-being probably because of the low number of participants sampled.  
This study was based on an ex post facto design which in itself is a limitation as there are 
various forms of research designs. Moreso, there is paucity of related researches on the topic 
under research. 
Finally, respondents may have been playing to social desirability and may not be a true 
reflection of them. 
5.3 Conclusion  
Despite the limitations of the present study, this study has expanded our knowledge in 
many ways. Therefore, we can conclude, based on the findings of the study that, Personality 
traits significantly predicted psychological well-being of students in Schools of Nursing and 
Midwifery, Makurdi. Particularly, conscientiousness, neuroticism and openness personality trait 
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was found to influence psychological well-being while extraversion and agreeableness where the 
lowest personality traits influencing psychological well-being among students. In the contrary, 
stress rather positively predicted student’s psychological well-being as against earlier postulation 
that stress will negatively and significantly influence psychological well-being among students.  
It was also concluded, based on the findings, that personality traits and stress did not 
jointly influence psychological well-being among students in Schools of Nursing and Midwifery, 
Makurdi. 
This finding of the study can help to design programs and strategies to boost students’ 
psychological well-being knowing fully well their various personality traits. This will also help 
in their academic performance and clinical practice training. 
 5.4 Recommendations 
Based on the findings, the following recommendations are put forward: authorities in 
Schools of Nursing and Midwifery, government and stakeholders should assist students through 
counseling to enhance their psychological well-being. Furthermore, School counselors and 
appropriate agencies should assist those students with extraversion and agreeableness traits to 
enhance their overall well-being. In addition, clinicians employed should assist to develop 
programs specifically aimed at assessing, diagnosing, treating, and possibly preventing problem 
areas for optimal psychological well-being among students. Further empirical research should be 
geared towards Student’s Nurses/Midwives psychological well-being owning to their different 
personality traits in the course of their professional program. The Nigerian government should 
become more concerned with the personality traits and stress related issues affecting student’s 
psychological well-being and implement policies that will promote their overall psychological 
well-being.  
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Also, psychological well-being is a muldimentional concept as proposesd by Carol Ryff, 
research should be focused on Ryff’s dimensions of psychological well-being to assist students 
identify the dimensions that they are poor and improve on them since psychological well-being is 
not a single construct. 
Further research should assess the difference in psychological well-being based on 
gender, socioeconomic, demographics, parent’s level of education and age.  
Moreso, stress, different personality and other psychological problems is known to have 
detrimental effects on the physical and mental well-being of students. Clinical psychologist’s 
intervention is needed by assessing stress in students in schools of nursing and midwifery and 
determining its impact on psychological well-being in order to establish ways to decrease the risk 
and increase the positive level of psychological well-being. Also, students who choose to go into 
nursing and midwifery profession should be prepared in advance for the stresses theory and 
clinical practice bring.This is concerning, having an awareness of the factors that contribute to 
positive and negative psychological well-being may give educators clues as to why some 
students excel under stressful conditions owning to different personality traits while others 
become overwhelmed.  
Other research should examine whether those who score lower on psychological well-
being make use of the services provided to them, and whether they rate their teachers any 
differently than those who score higher on psychological well-being. This could all be 
meaningful information in ensuring that the students have the best possible experience at schools 
of nursing and midwifery, Makurdi. Psychological stability is indeed an important predictor that 
could contribute to psychological well-being and enhance professionalism. 
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Researchers intending to carry out similar research should include more participants in 
the study to ensure representative sample size. 
The replication of the current study in other States may be important in generalizing the 
results. 
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APPENDIX 1 
QUESTIONNAIRE 
 
                                                                                                                           Postgraduate       
School, 
                                                                                                                           Department of 
Psychology, 
                                                                                                                           Benue State 
University, 
                                                                                                                           Makurdi. 
Dear Respondents, 
                               Request to Complete Questionnaire 
I am a post graduate student of the above named institution conducting a research on 
‘Personality traits and stress as predictors of psychological well-being among students in 
schools of nursing and midwifery, Makurdi.’, as one of the requirements for the doctor of 
philosophy degree (PhD) in clinical psychology. Please, answer the questions below honestly 
and be rest assured that any information given will be treated confidentially and only for the 
purpose of this research. 
 
Thanks.   
 
                                                                                                                      Yours faithfully, 
 
                                                                                                                      Dzer, Benjamin T. 
                                                                                                                      (Researcher) 
 
SECTION A: DEMOGRAPHIC DATA 
General Instruction  
Please tick (√) where appropriate 
1. Age: 16-25 (   ) 26 and above (   )                                      
 2. Sex: Male (  ) Female (  ) 
3. Educational Year: year 1 (  ) year 2 (  ) year 3 (  )    
4. Religion: Christian (  ) Muslim (  ) Others (  ) 
5. Marital status: single (  ) married (  ) Divorce (  ) 
6. School: School of nursing Makurdi (  ) School of midwifery Makurdi 
7. Tribe: Tiv (  ) Idoma (  ) Others (  ) 
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SECTION B: PERSONALITY TRAITS INVENTORY 
1=disagree strongly; 2=disagree a little; 3=neither agree nor disagree; 4=agree a little; 
5=agree strongly.  
I am someone who …………. 
 
S/No  1 2 3 4 5 
1 Is talkative      
2 Tends to find fault with others      
3 Does a thorough job      
4 Is depressed       
5 Is original, comes up with new ideas      
6 Is reserved       
7 Is helpful and unselfish with others      
8 Can be somewhat careless       
9 Is relaxed, handles stress well      
10 Is curious about many different things      
11 Is full of energy      
12 Starts quarrels      
13 Is a reliable worker      
14 Can be tense      
15 Is ingenious, a deep thinker      
16 General a lot of enthusiasm       
17 Has a forgiving nature      
18 Tends to be disorganized      
19 Worries a lot      
20 Has an active imagination      
21 Tends to be quiet       
22 Is generally trusting       
23 Tends to be lazy       
24 Is emotionally stable, not easily upset      
25 Is inventive      
26 Has an assertive personality      
27 Can be cold and aloof      
28 Perseveres until the task is finished        
29 Can be moody       
30 Values artistic, aesthetic experiences       
31 Is someone shy, inhibited       
32 Is considerate and kind to almost everyone      
33 Does things efficiently       
34 Remains calm in tense situations      
35 Prefers work that is routine       
36 Is outgoing, sociable      
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S/NO  1 2 3 4 5 
37 Is sometimes rude to others       
38 Makes plans and follows through with them      
39 Gets nervous easily       
40 Likes to reflect, play with ideas       
41 Has few artistic interests       
42 Likes to cooperate with others       
43 Is easily distracted       
44 Is sophisticated in art, music, or literature       
 
SECTION C: PERCEIVED STRESS SCALE 
S/N  0=NEVER 1=ALMOST 
NEVER 
2=SOMTIMES 3=FAIRLY 
OFTEN 
4=VERY 
OFTEN 
1 In the last month, how often have 
you been upset because of 
something that happened 
unexpectedly? 
     
2 In the last month, how often have 
you felt that you were unable to 
control the important things in your 
life? 
     
3 In the last month, how often have 
you felt nervous and stressed 
     
4 In the last month, how often have 
you felt confident about your 
ability to handle your personal 
problems? 
     
5 In the last month, how often have 
you felt things were going your 
way? 
     
6 In the last month, how often have 
you found that you could not cope 
with all the things that you had to 
do? 
     
7 In the last month, how often have 
you been able to control irritation 
in your life? 
     
8 In the last month, how often have 
you felt that you were on top of 
things? 
     
9 In the last month, how often have 
you been angered because of things 
that happened that were outside of 
your control 
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10 In the last month, how often have 
you felt difficulties were piling up 
so high that you could not 
overcome? 
     
 
SECTION D: SCALE OF PSYCHOLOGICAL WELL-BEING 
Please, indicate by ticking (√) in the appropriate columns the extent to which you agree with the 
statement. 
1=strongly disagree, 2=disagree somewhat, 3=disagree slightly, 4=agree slightly, 5=agree 
somewhat, 6=strongly agree 
S/N  1 2
  
3  4 5 6  
1 I am not afraid to voice my opinions, even when they are in opposition to the opinions 
of most people. 
      
2 My decisions are not usually influenced by what everyone else is doing       
3 I have confidence in my opinions even if they are contrary to the general consensus       
4 Being happy with myself is more important than having others approve of me       
5 I tend to worry about what other people think of me.       
6 I often change my mind about decisions if my friends and family disagree       
7 It is difficult for me to voice my own opinions on controversial matters.       
8 I am quite good at managing the many responsibility of my daily life       
9 I generally do a good job of taking care of my personal finances and affairs       
10 I am good at juggling my time so that I can fit everything in that needs to be done       
11 I have been able to build a home and a lifestyle for myself that is much to my liking.       
12 I do not fit very well with the people and the community around me       
13 I often feel overwhelmed by my responsibilities       
14 I have difficulty arranging my life in a way that is satisfying to me       
15 I think it is important to have new experience that challenge how you think about the 
world 
      
16 I have the sense that I have developed a lot as a person over time       
17 I am not interested in activities that will expand my horizons       
18 I don’t want to try new ways of doing things-my life is fine the way it is.       
19 When I think about it, I haven’t really improved much as a person over the years.       
20 I do not enjoy being in new situations that require me to change my old familiar ways 
of doing things. 
      
21 There is truth in the saying that you can’t teach an old dog new tricks       
22 Most people see me as loving and affectionate       
23 I enjoy personal and mutual conversations with family members or friends       
24 People would describe me as a giving person, willing to share my time with others       
25 I know that I can trust my friends and they know that they can trust me       
26 I often feel lonely because I have few close friends with whom to share my concerns       
27 I don’t have many people who want to listen when I need to talk       
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28 It seems to me that most other people have more friends than I do       
29 I am an active person in carrying out the plans I set for myself       
30 I enjoy making plans for the future and working to make them a reality       
31 I tend to focus on the present, because the future nearly always brings me problems       
32 My daily activities often seem trivial and unimportant to me        
S/N  1 2 3 4 5 6 
33 I don’t have a good sense of what it is I am trying to accomplish        
34 I use to set goals for myself, but that now seems a waste of time       
35  I sometimes feel as if I've done all there is to do in life.       
36 I have made some mistakes in the past, but feel that all in all everything has worked 
out for the best 
      
37 The past had its ups and downs, but in general I wouldn’t want to change it       
38 When I compare myself with friends and acquaintances, it makes me feel good about 
who I am  
      
39 In general, I feel confident and positive about myself       
40 I feel that many of the people I know have got more out of life than I have         
41 In many ways, I feel disappointed about my achievements in life       
42 My attitude about myself is probably not as positive as most people feel about 
themselves. 
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APPENDIX II 
 
Frequencies 
 
Statistics 
 age Sex educational 
year 
Religion School marital 
status 
tribe 
N 
Valid 248 245 250 250 250 250 250 
Missing 2 5 0 0 0 0 0 
Mean 0.992 1.8980 1.8000 1.0600 1.4000 1.2880 1.4600 
Std. Deviation .40202 .30332 .74983 .23796 .49088 .70927 .60154 
Variance .162 .092 .562 .057 .241 .503 .362 
 
Frequency Table 
Age 
 Frequency Percent Valid Percent Cumulative Percent 
Valid 
16-25 yrs 198 79.2 79.8 79.8 
26 yrs and above 50 20.0 20.2 100.0 
Total 248 99.2 100.0  
Missing System 2 .8   
Total 250 100.0   
 
Sex 
 Frequency Percent Valid Percent Cumulative Percent 
Valid 
Male 25 10.0 10.2 10.2 
Female 220 88.0 89.8 100.0 
Total 245 98.0 100.0  
Missing System 5 2.0   
Total 250 100.0   
 
educational year 
 Frequency Percent Valid Percent Cumulative Percent 
Valid 
year 1 100 40.0 40.0 40.0 
year 2 100 40.0 40.0 80.0 
year 3 50 20.0 20.0 100.0 
Total 250 100.0 100.0  
 
Religion 
 Frequency Percent Valid Percent Cumulative Percent 
Valid 
Christian 235 94.0 94.0 94.0 
Muslim 15 6.0 6.0 100.0 
Total 250 100.0 100.0  
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School 
 Frequency Percent Valid Percent Cumulative Percent 
Valid 
Nursing 150 60.0 60.0 60.0 
Midwifer
y 
100 40.0 40.0 100.0 
Total 250 100.0 100.0  
 
marital status 
 Frequency Percent Valid Percent Cumulative Percent 
Valid 
single 206 82.4 82.4 82.4 
married 25 10.0 10.0 92.4 
Divorce 10 4.0 4.0 96.4 
widowed 9 3.6 3.6 100.0 
Total 250 100.0 100.0  
 
Tribe 
 Frequency Percent Valid Percent Cumulative Percent 
Valid 
tiv 149 59.6 59.6 59.6 
idoma 87 34.8 34.8 94.4 
others 14 5.6 5.6 100.0 
Total 250 100.0 100.0  
 
 
Reliability 
Scale: extraversion 
Case Processing Summary 
 N % 
Cases 
Valid 246 98.4 
Excludeda 4 1.6 
Total 250 100.0 
a. List wise deletion based on all variables in the 
procedure. 
 
Reliability Statistics 
Cronbach's Alpha Cronbach's Alpha 
Based on 
Standardized Items 
N of Items 
.700 .710 8 
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Item Statistics 
 Mean Std. Deviation N 
I am someone who is talkative 1.3537 .68283 246 
iam someone who is reserved 3.8699 1.05335 246 
iam someone who is full of energy 4.7642 .64626 246 
iam someone who generate a lot of enthusiasm 2.2154 1.50317 246 
iam someone who tend to be quiet 3.3252 1.04975 246 
iam someone who has an assertive personality 2.8089 1.23225 246 
iam someone who is someone shy, inhibited 2.8699 1.12093 246 
iam someone who is outgoing, sociable 2.3089 1.75024 246 
 
 
   
 
Summary Item Statistics 
 Mean Minimum Maximu
m 
Range Maximum 
/ Minimum 
Variance N of 
Items 
Item Means 2.940 1.354 4.764 3.411 3.520 1.115 8 
Item Variances 1.399 .418 3.063 2.646 7.335 .793 8 
 
Scale Statistics 
Mean Variance Std. Deviation N of Items 
23.5163 9.483 3.07951 8 
 
Scale: agreeableness 
Case Processing Summary 
 N % 
Cases 
Valid 244 97.6 
Excludeda 6 2.4 
Total 250 100.0 
a. List wise deletion based on all variables in the 
procedure. 
 
Reliability Statistics 
Cronbach's Alpha Cronbach's Alpha 
Based on 
Standardized Items 
N of Items 
.730 .800 9 
 
Item Statistics 
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 Mean Std. Deviation N 
iam someone who tends to find fault with others 2.2869 1.74968 244 
iam someone who is  helpful and unselfish with others 4.1352 .88550 244 
iam someone who starts quarrels 2.0574 1.01267 244 
iam someone who has a forgiving nature 2.6721 1.83672 244 
 iam someone who is generally trusting 3.3402 .97027 244 
iam someone who can be cold and aloof 3.0000 1.22054 244 
iam someone who is considerate and kind to almost everyone 3.0041 1.13492 244 
iam someone is sometimes rude to others 3.4467 1.12273 244 
iam someone who likes to cooperate with others 2.0205 1.44714 244 
 
Summary Item Statistics 
 Mean Minimum Maximum Range Maximum 
/ Minimum 
Variance N of 
Items 
Item Means 2.885 2.020 4.135 2.115 2.047 .494 9 
Item Variances 1.702 .784 3.374 2.589 4.302 .886 9 
 
Scale Statistics 
Mean Variance Std. Deviation N of Items 
25.9631 15.106 3.88660 9 
 
Scale: conscientiousness 
Case Processing Summary 
 N % 
Cases 
Valid 250 100.0 
Excludeda 0 .0 
Total 250 100.0 
a. Listwise deletion based on all variables in the 
procedure. 
 
Reliability Statistics 
Cronbach's Alpha Cronbach's Alpha 
Based on 
Standardized Items 
N of Items 
.710 .750 9 
 
 
 
 
 
 
 
 
Item Statistics 
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 Mean Std. Deviation N 
iam someone who does a thorough job 3.4640 1.11970 250 
iam someone who can be somewhat careless 2.3800 1.53526 250 
iam someone who is a reliable worker 3.0520 1.03808 250 
iam someone who tend to be disorganized 3.0440 1.48421 250 
iam someone who tend to be lazy 3.0480 1.23767 250 
iam someone who perseveres until the task is finished 3.0320 1.22186 250 
iam someone who does things efficiently 1.5200 .53922 250 
iam someone who makes plans and follows through with them 2.1720 1.24120 250 
iam someone who is easily distracted 3.6600 1.80372 250 
 
Summary Item Statistics 
 Mean Minimu
m 
Maximum Range Maximum / 
Minimum 
Variance N of 
Items 
Item Means 2.819 1.520 3.660 2.140 2.408 .453 9 
Item Variances 1.667 .291 3.253 2.963 11.189 .720 9 
 
Scale Statistics 
Mean Variance Std. Deviation N of Items 
25.3720 13.608 3.68891 9 
 
Scale: neuroticism 
Case Processing Summary 
 N % 
Cases 
Valid 250 100.0 
Excludeda 0 .0 
Total 250 100.0 
a. List wise deletion based on all variables in the 
procedure. 
 
Reliability Statistics 
Cronbach's Alpha Cronbach's Alpha 
Based on 
Standardized Items 
N of Items 
.970 .720 8 
 
 
 
 
 
 
 
 
Item Statistics 
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 Mean Std. Deviation N 
iam someone who is depressed 2.1240 1.26293 250 
iam someone who is relaxed, handles stress well 4.2680 1.42418 250 
iam someone who can be tense 1.6360 1.06019 250 
iam someone who worries a lot 3.0840 1.22759 250 
iam someone who is emotionally stable, not easily upset 3.0480 1.20144 250 
iam someone who can be moody 2.8520 1.24430 250 
iam someone who remains calm in tense situations 2.0280 .92880 250 
iam someone who gets nervous easily 3.2920 1.58771 250 
 
Summary Item Statistics 
 Mean Minimum Maximum Range Maximum 
/ Minimum 
Variance N of 
Items 
Item Means 2.792 1.636 4.268 2.632 2.609 .707 8 
Item Variances 1.579 .863 2.521 1.658 2.922 .262 8 
 
Scale Statistics 
Mean Variance Std. Deviation N of Items 
22.3320 13.813 3.71659 8 
 
Scale: openness 
Case Processing Summary 
 N % 
Cases 
Valid 249 99.6 
Excludeda 1 .4 
Total 250 100.0 
a. List wise deletion based on all variables in the 
procedure. 
 
Reliability Statistics 
Cronbach's Alpha Cronbach's Alpha 
Based on 
Standardized Items 
N of Items 
.920 .880 10 
 
 
 
 
 
 
 
 
 
Item Statistics 
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 Mean Std. Deviation N 
iam someone who is  original, comes up with new ideas 4.2651 .94721 249 
iam someone who is curious about many different things 3.6867 1.42496 249 
iam someone who is ingenious, a deep thinker 2.1647 1.39158 249 
iam someone who has an active imagination 2.5422 1.10316 249 
iam someone who is inventive 3.0602 1.19828 249 
iam someone who values artistic, aesthetic experiences 2.8193 1.22946 249 
iam some who prefers work that is routine 1.3414 .67197 249 
iam someone who likes to reflect, play with ideas 3.2731 1.50192 249 
iam someone who has few artistic interests 2.9679 1.64579 249 
iam someone who is sophisticated in art, music, or literature 2.8916 1.71811 249 
 
Summary Item Statistics 
 Mean Minimum Maximum Range Maximum 
/ Minimum 
Variance N of 
Items 
Item Means 2.901 1.341 4.265 2.924 3.180 .640 10 
Item Variances 1.740 .452 2.952 2.500 6.537 .621 10 
 
Scale Statistics 
Mean Variance Std. Deviation N of Items 
29.0120 29.004 5.38553 10 
 
Scale: perceived stress 
Case Processing Summary 
 N % 
Cases 
Valid 250 100.0 
Excludeda 0 .0 
Total 250 100.0 
a. List wise deletion based on all variables in the 
procedure. 
 
Reliability Statistics 
Cronbach's Alpha Cronbach's Alpha 
Based on 
Standardized Items 
N of Items 
.870 .770 10 
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Item Statistics 
 Mean Std. 
Deviation 
N 
In the last month, how often have you been upset because of 
something that happened unexpectedly? 
2.9360 .61106 250 
In the last month, how often have you felt that you were unable 
to control the important things in your life? 
1.7880 1.03311 250 
In the last month, how often have you felt nervous and stressed 2.1440 1.02345 250 
In the last month, how often have you felt confident about your 
ability to handle your personal problems? 
1.9800 1.22704 250 
In the last month, how often have you felt things were going 
your way? 
2.3240 1.43781 250 
In the last month, how often have you found that you could not 
cope with all the things that you had to do? 
2.8520 1.19154 250 
In the last month, how often have you been able to control 
irritation in your life? 
2.3960 1.39678 250 
In the last month, how often have you felt that you were on top 
of things? 
3.7840 .57504 250 
In the last month, how often have you been angered because of 
things that happened that were outside of your control 
3.5600 .77511 250 
In the last month, how often have you felt difficulties were piling 
up so high that you could not overcome? 
3.2320 1.01107 250 
 
Summary Item Statistics 
 Mean Minimum Maximum Range Maximum 
/ Minimum 
Variance N of 
Items 
Item Means 2.700 1.788 3.784 1.996 2.116 .463 10 
Item Variances 1.139 .331 2.067 1.737 6.252 .366 10 
 
Scale Statistics 
Mean Variance Std. Deviation N of Items 
26.9960 12.357 3.51531 10 
 
Elapsed Time 00:00:00.02 
 
 
Reliability 
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Scale: autonomy 
 
Case Processing Summary 
 N % 
Cases 
Valid 250 100.0 
Excludeda 0 .0 
Total 250 100.0 
a. Listwise deletion based on all variables in the 
procedure. 
Reliability Statistics 
Cronbach's Alpha Cronbach's Alpha 
Based on 
Standardized Items 
N of Items 
.786 .787 7 
 
Item Statistics 
 Mean Std. 
Deviation 
N 
I am not afraid to voice my opinions, even when they are in 
opposition to the opinions of most people 
2.3680 1.51319 250 
My decisions are not usually influenced by what everyone else is 
doing 
2.0000 1.52621 250 
I have confidence in my opinions even if they are contrary to the 
general consensus 
2.4800 1.42609 250 
Being happy with myself is more important than having others 
approve of me 
2.0600 1.40867 250 
I tend to worry about what other people think of me. 2.0840 1.47160 250 
I often change my mind about decisions if my friends and family 
disagree 
2.5480 1.41694 250 
It is difficult for me to voice my own opinions on controversial 
matters. 
2.7320 1.37832 250 
 
Summary Item Statistics 
 Mean Minimum Maximum Range Maximum 
/ Minimum 
Variance N of 
Items 
Item Means 2.325 2.000 2.732 .732 1.366 .079 7 
Item Variances 2.101 1.900 2.329 .430 1.226 .027 7 
 
Scale Statistics 
Mean Variance Std. Deviation N of Items 
16.2720 45.058 6.71254 7 
 
 
Scale: enviromental mastery 
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Case Processing Summary 
 N % 
Cases 
Valid 250 100.0 
Excludeda 0 .0 
Total 250 100.0 
a. Listwise deletion based on all variables in the 
procedure. 
 
Reliability Statistics 
Cronbach's Alpha Cronbach's Alpha 
Based on 
Standardized Items 
N of Items 
.659 .659 7 
 
Item Statistics 
 Mean Std. 
Deviation 
N 
I am quite good at managing the many responsibility of my daily 
life 
2.29600 1.305066 250 
I generally do a good job of taking care of my personal finances 
and affairs 
1.98800 1.384022 250 
I am good at juggling my time so that I can fit everything in that 
needs to be done 
1.93600 1.473972 250 
I have been able to build a home and a lifestyle for myself that is 
much to my liking. 
1.59200 1.314705 250 
I do not fit very well with the people and the community around 
me 
1.90000 1.159040 250 
I often feel overwhelmed by my responsibilities 2.23200 1.456937 250 
I have difficulty arranging my life in a way that is satisfying to 
me 
2.32800 1.390016 250 
 
 
Summary Item Statistics 
 Mean Minimum Maximum Range Maximum 
/ Minimum 
Variance N of 
Items 
Item Means 2.039 1.592 2.328 .736 1.462 .070 7 
Item Variances 1.845 1.343 2.173 .829 1.617 .080 7 
 
Scale Statistics 
Mean Variance Std. Deviation N of Items 
14.27200 29.701 5.449846 7 
 
 
157 
 
 
Scale: personal growth 
 
Case Processing Summary 
 N % 
Cases 
Valid 248 99.2 
Excludeda 2 .8 
Total 250 100.0 
a. Listwise deletion based on all variables in the 
procedure. 
 
Reliability Statistics 
Cronbach's Alpha Cronbach's Alpha 
Based on 
Standardized Items 
N of Items 
.742 .746 7 
 
Item Statistics 
 Mean Std. 
Deviation 
N 
I think it is important to have new experience that challenge how 
you think about the world 
2.2419 1.37574 248 
I have the sense that I have developed a lot as a person over time 2.3065 1.48230 248 
I am not interested in activities that will expand my horizons 2.1935 1.37165 248 
I don’t want to try new ways of doing things-my life is fine the 
way it is. 
2.4194 1.33527 248 
When I think about it, I haven’t really improved much as a 
person over the years. 
2.2984 1.29452 248 
I do not enjoy being in new situations that require me to change 
my old familiar ways of doing things. 
2.3750 1.52460 248 
There is truth in the saying that you can’t teach an old dog new 
tricks 
2.0161 1.53757 248 
 
Summary Item Statistics 
 Mean Minimum Maximum Range Maximum 
/ Minimum 
Variance N of 
Items 
Item Means 2.264 2.016 2.419 .403 1.200 .018 7 
Item Variances 2.017 1.676 2.364 .688 1.411 .075 7 
 
Scale Statistics 
Mean Variance Std. Deviation N of Items 
15.8508 38.800 6.22893 7 
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Scale: positive relationship 
 
 
Case Processing Summary 
 N % 
Cases 
Valid 250 100.0 
Excludeda 0 .0 
Total 250 100.0 
a. Listwise deletion based on all variables in the 
procedure. 
 
 
Reliability Statistics 
Cronbach's Alpha Cronbach's Alpha 
Based on 
Standardized Items 
N of Items 
.798 .798 7 
 
Item Statistics 
 Mean Std. 
Deviation 
N 
Most people see me as loving and affectionate 2.4760 1.42603 250 
I enjoy personal and mutual conversations with family members 
or friends 
2.0440 1.39781 250 
People would describe me as a giving person, willing to share 
my time with others 
2.1280 1.48609 250 
I know that I can trust my friends and they know that they can 
trust me 
2.5280 1.42314 250 
I often feel lonely because I have few close friends with whom 
to share my concerns 
2.7080 1.37926 250 
I don’t have many people who want to listen when I need to talk 2.2880 1.30686 250 
It seems to me that most other people have more friends than I 
do 
2.0000 1.38842 250 
 
Summary Item Statistics 
 Mean Minimum Maximum Range Maximum 
/ Minimum 
Variance N of 
Items 
Item Means 2.310 2.000 2.708 .708 1.354 .072 7 
Item Variances 1.966 1.708 2.208 .501 1.293 .023 7 
 
Scale Statistics 
Mean Variance Std. Deviation N of Items 
16.1720 43.533 6.59792 7 
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Scale: purpose in life 
 
Case Processing Summary 
 N % 
Cases 
Valid 250 100.0 
Excludeda 0 .0 
Total 250 100.0 
a. Listwise deletion based on all variables in the 
procedure. 
 
Reliability Statistics 
Cronbach's Alpha Cronbach's Alpha 
Based on 
Standardized Items 
N of Items 
.676 .674 7 
 
 
Item Statistics 
 Mean Std. 
Deviation 
N 
I am an active person in carrying out the plans I set for myself 1.9320 1.46696 250 
I enjoy making plans for the future and working to make them a 
reality 
1.6240 1.34232 250 
I tend to focus on the present, because the future nearly always 
brings me problems 
1.9320 1.19545 250 
My daily activities often seem trivial and unimportant to me 2.2280 1.44790 250 
I don’t have a good sense of what it is I am trying to accomplish 2.3640 1.38244 250 
I use to set goals for myself, but that now seems a waste of time 2.2320 1.36882 250 
 I sometimes feel as if I've done all there is to do in life. 2.2760 1.46985 250 
 
Summary Item Statistics 
 Mean Minimum Maximum Range Maximum / 
Minimum 
Variance N of 
Items 
Item Means 2.084 1.624 2.364 .740 1.456 .069 7 
Item Variances 1.918 1.429 2.160 .731 1.512 .067 7 
 
Scale Statistics 
Mean Variance Std. Deviation N of Items 
14.5880 31.906 5.64853 7 
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Scale: self-acceptance 
 
 
Case Processing Summary 
 N % 
Cases 
Valid 248 99.2 
Excludeda 2 .8 
Total 250 100.0 
a. Listwise deletion based on all variables in the 
procedure. 
 
Reliability Statistics 
Cronbach's Alpha Cronbach's Alpha 
Based on 
Standardized Items 
N of Items 
.737 .739 7 
 
Item Statistics 
 Mean Std. Deviation N 
I have made some mistakes in the past, but feel that all in all 
everything has worked out for the best 
2.1855 1.37865 248 
The past had its ups and downs, but in general I wouldn’t want 
to change it 
2.3871 1.35102 248 
When I compare myself with friends and acquaintances, it makes 
me feel good about who I am 
2.2863 1.29257 248 
In general, I feel confident and positive about myself 2.3548 1.50677 248 
I feel that many of the people I know have got more out of life 
than I have 
1.9960 1.52575 248 
In many ways, I feel disappointed about my achievements in life 2.4758 1.42541 248 
My attitude about myself is probably not as positive as most 
people feel about themselves. 
2.0766 1.42213 248 
 
Summary Item Statistics 
 Mean Minimum Maximum Range Maximum 
/ Minimum 
Variance N of 
Items 
Item Means 2.252 1.996 2.476 .480 1.240 .030 7 
Item Variances 2.007 1.671 2.328 .657 1.393 .055 7 
 
Scale Statistics 
Mean Variance Std. Deviation N of Items 
15.7621 38.158 6.17720 7 
 
Regression 
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Descriptive Statistics 
 Mean Std. Deviation N 
Autonomy 16.3333 6.82456 240 
Extraversion 19.7000 3.37750 240 
conscietiousness 2.0250 1.53869 240 
Neuroticism 2.4667 1.44601 240 
Openness 2.0792 1.43986 240 
agreeableness 25.9917 3.90686 240 
 
 
Correlations 
 autonomy extrav
ersion 
consciet
iousness 
neurotici
sm 
openness agreeabl
eness 
Pearson Correlation 
Autonomy 1.000 -.046 .684 .641 .654 -.022 
Extraversion -.046 1.000 .059 -.133 -.073 .391 
Conscientiousne
ss 
.684 .059 1.000 .314 .299 -.021 
Neuroticism .641 -.133 .314 1.000 .362 -.021 
Openness .654 -.073 .299 .362 1.000 .014 
Agreeableness -.022 .391 -.021 -.021 .014 1.000 
Sig. (1-tailed) 
Autonomy . .239 .000 .000 .000 .365 
Extraversion .239 . .183 .020 .132 .000 
Conscientiousne
ss 
.000 .183 . .000 .000 .374 
Neuroticism .000 .020 .000 . .000 .374 
openness .000 .132 .000 .000 . .413 
agreeableness .365 .000 .374 .374 .413 . 
N 
autonomy 240 240 240 240 240 240 
extraversion 240 240 240 240 240 240 
conscietiousness 240 240 240 240 240 240 
neuroticism 240 240 240 240 240 240 
openness 240 240 240 240 240 240 
agreeableness 240 240 240 240 240 240 
 
 
Variables Entered/Removeda 
Model Variables Entered Variables Removed Method 
1 
agreeableness, 
openness, 
conscietiousness, 
extraversion, 
neuroticismb 
. Enter 
a. Dependent Variable: autonomy 
b. All requested variables entered. 
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Model Summary 
Model R R Square Adjusted R Square Std. Error of the 
Estimate 
1 .891a .795 .790 3.12552 
a. Predictors: (Constant), agreeableness, openness, conscietiousness, extraversion, 
neuroticism 
 
ANOVAa 
Model Sum of Squares df Mean Square F Sig. 
1 
Regression 8845.411 5 1769.082 181.093 .000b 
Residual 2285.922 234 9.769   
Total 11131.333 239    
a. Dependent Variable: autonomy 
b. Predictors: (Constant), agreeableness, openness, conscietiousness, extraversion, 
neuroticism 
 
Coefficientsa 
Model Unstandardized Coefficients Standardized 
Coefficients 
t Sig. 
B Std. Error Beta 
1 
(Constant) 4.554 1.616  2.818 .005 
extraversion .018 .066 .009 .269 .788 
conscietiousness 2.015 .143 .454 14.101 .000 
neuroticism 1.690 .156 .358 10.850 .000 
openness 1.844 .154 .389 11.941 .000 
agreeableness -.025 .056 -.014 -.446 .656 
a. Dependent Variable: autonomy 
 
Regression 
Descriptive Statistics 
 Mean Std. Deviation N 
environmental mastery 14.2625 5.47358 240 
Extraversion 19.7000 3.37750 240 
conscietiousness 2.0250 1.53869 240 
Neuroticism 2.4667 1.44601 240 
Openness 2.0792 1.43986 240 
agreeableness 25.9917 3.90686 240 
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Correlations 
 environmental 
mastery 
extrav
ersion 
consciet
iousness 
neurot
icism 
Openn
ess 
agreeabl
eness 
Pearson Correlation 
environmental mastery 1.000 -.015 .612 .422 .464 .026 
Extraversion -.015 1.000 .059 -.133 -.073 .391 
Conscientiousness .612 .059 1.000 .314 .299 -.021 
Neuroticism .422 -.133 .314 1.000 .362 -.021 
Openness .464 -.073 .299 .362 1.000 .014 
Agreeableness .026 .391 -.021 -.021 .014 1.000 
Sig. (1-tailed) 
environmental mastery . .410 .000 .000 .000 .344 
Extraversion .410 . .183 .020 .132 .000 
Conscientiousness .000 .183 . .000 .000 .374 
Neuroticism .000 .020 .000 . .000 .374 
Openness .000 .132 .000 .000 . .413 
Agreeableness .344 .000 .374 .374 .413 . 
N 
environmental mastery 240 240 240 240 240 240 
Extraversion 240 240 240 240 240 240 
Conscientiousness 240 240 240 240 240 240 
Neuroticism 240 240 240 240 240 240 
Openness 240 240 240 240 240 240 
Agreeableness 240 240 240 240 240 240 
 
Variables Entered/Removeda 
Model Variables Entered Variables Removed Method 
1 
agreeableness, 
openness, 
conscietiousness, 
extraversion, 
neuroticismb 
. Enter 
a. Dependent Variable: environmental mastery 
b. All requested variables entered. 
 
Model Summary 
Model R R Square Adjusted R Square Std. Error of the 
Estimate 
1 .699a .489 .478 3.95574 
a. Predictors: (Constant), agreeableness, openness, conscietiousness, extraversion, 
neuroticism 
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ANOVAa 
Model Sum of Squares df Mean Square F Sig. 
1 
Regression 3498.850 5 699.770 44.720 .000b 
Residual 3661.613 234 15.648   
Total 7160.462 239    
a. Dependent Variable: environmental mastery 
b. Predictors: (Constant), agreeableness, openness, conscietiousness, extraversion, 
neuroticism 
Coefficientsa 
Model Unstandardized Coefficients Standardized 
Coefficients 
t Sig. 
B Std. Error Beta 
1 
(Constant) 6.133 2.045  2.998 .003 
extraversion -.029 .084 -.018 -.348 .728 
conscietiousness 1.715 .181 .482 9.486 .000 
neuroticism .669 .197 .177 3.392 .001 
openness .965 .195 .254 4.935 .000 
agreeableness .061 .071 .043 .849 .397 
a. Dependent Variable: environmental mastery 
 
Regression 
Descriptive Statistics 
 Mean Std. Deviation N 
personal growth 15.9160 6.32866 238 
extraversion 19.6807 3.38384 238 
conscietiousness 2.0252 1.54517 238 
Neuroticism 2.4790 1.44578 238 
Openness 2.0882 1.44249 238 
agreeableness 25.9664 3.90376 238 
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Correlations 
 personal 
growth 
extrav
ersion 
conscietio
usness 
neurotic
ism 
openness agreeabl
eness 
Pearson Correlation 
personal growth 1.000 .024 .663 .490 .537 .005 
Extraversion .024 1.000 .059 -.128 -.069 .392 
Conscientiousne
ss 
.663 .059 1.000 .316 .300 -.021 
Neuroticism .490 -.128 .316 1.000 .358 -.014 
Openness .537 -.069 .300 .358 1.000 .019 
Agreeableness .005 .392 -.021 -.014 .019 1.000 
Sig. (1-tailed) 
personal growth . .355 .000 .000 .000 .467 
Extraversion .355 . .183 .024 .146 .000 
Conscientiousne
ss 
.000 .183 . .000 .000 .375 
Neuroticism .000 .024 .000 . .000 .413 
Openness .000 .146 .000 .000 . .384 
Agreeableness .467 .000 .375 .413 .384 . 
N 
personal growth 238 238 238 238 238 238 
Extraversion 238 238 238 238 238 238 
Conscientiousne
ss 
238 238 238 238 238 238 
Neuroticism 238 238 238 238 238 238 
Openness 238 238 238 238 238 238 
Agreeableness 238 238 238 238 238 238 
 
Variables Entered/Removeda 
Model Variables Entered Variables Removed Method 
1 
agreeableness, 
neuroticism, 
conscietiousness, 
openness, 
extraversionb 
. Enter 
a. Dependent Variable: personal growth 
b. All requested variables entered. 
 
Model Summary 
Model R R Square Adjusted R Square Std. Error of the 
Estimate 
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1 .780a .608 .600 4.00490 
a. Predictors: (Constant), agreeableness, neuroticism, conscietiousness, openness, 
extraversion 
 
ANOVAa 
Model Sum of Squares df Mean Square F Sig. 
1 
Regression 5771.211 5 1154.242 71.964 .000b 
Residual 3721.108 232 16.039   
Total 9492.319 237    
a. Dependent Variable: personal growth 
b. Predictors: (Constant), agreeableness, neuroticism, conscietiousness, openness, 
extraversion 
 
Coefficientsa 
Model Unstandardized Coefficients Standardized 
Coefficients 
t Sig. 
B Std. Error Beta 
1 
(Constant) 4.973 2.073  2.399 .017 
extraversion .089 .085 .048 1.049 .295 
conscietiousness 2.029 .183 .495 11.076 .000 
neuroticism .999 .200 .228 4.990 .000 
openness 1.360 .198 .310 6.866 .000 
agreeableness -.009 .073 -.006 -.128 .899 
a. Dependent Variable: personal growth 
 
Regression 
Descriptive Statistics 
 Mean Std. Deviation N 
positiverlship 16.2208 6.69206 240 
extraversion 19.7000 3.37750 240 
conscietiousness 2.0250 1.53869 240 
Neuroticism 2.4667 1.44601 240 
Openness 2.0792 1.43986 240 
agreeableness 25.9917 3.90686 240 
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Correlations 
 positiver
lship 
extraver
sion 
conscietio
usness 
neurot
icism 
openness agreeab
leness 
Pearson Correlation 
positiverlship 1.000 -.078 .502 .605 .634 -.018 
extraversion -.078 1.000 .059 -.133 -.073 .391 
conscietiousness .502 .059 1.000 .314 .299 -.021 
neuroticism .605 -.133 .314 1.000 .362 -.021 
openness .634 -.073 .299 .362 1.000 .014 
agreeableness -.018 .391 -.021 -.021 .014 1.000 
Sig. (1-tailed) 
positiverlship . .114 .000 .000 .000 .393 
extraversion .114 . .183 .020 .132 .000 
conscietiousness .000 .183 . .000 .000 .374 
neuroticism .000 .020 .000 . .000 .374 
openness .000 .132 .000 .000 . .413 
agreeableness .393 .000 .374 .374 .413 . 
N 
positiverlship 240 240 240 240 240 240 
extraversion 240 240 240 240 240 240 
conscietiousness 240 240 240 240 240 240 
neuroticism 240 240 240 240 240 240 
openness 240 240 240 240 240 240 
agreeableness 240 240 240 240 240 240 
 
Variables Entered/Removeda 
Model Variables Entered Variables Removed Method 
1 
agreeableness, 
openness, 
conscietiousness, 
extraversion, 
neuroticismb 
. Enter 
a. Dependent Variable: positiverlship 
b. All requested variables entered. 
 
Model Summary 
Model R R Square Adjusted R Square Std. Error of the 
Estimate 
1 .789a .622 .614 4.15608 
a. Predictors: (Constant), agreeableness, openness, conscietiousness, extraversion, 
neuroticism 
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ANOVAa 
Model Sum of Squares df Mean Square F Sig. 
1 
Regression 6661.410 5 1332.282 77.131 .000b 
Residual 4041.885 234 17.273   
Total 10703.296 239    
a. Dependent Variable: positiverlship 
b. Predictors: (Constant), agreeableness, openness, conscietiousness, extraversion, neuroticism 
 
 
Coefficientsa 
Model Unstandardized Coefficients Standardized 
Coefficients 
t Sig. 
B Std. Error Beta 
1 
(Constant) 6.356 2.149  2.958 .003 
extraversion -.022 .088 -.011 -.251 .802 
conscietiousness 1.130 .190 .260 5.948 .000 
neuroticism 1.707 .207 .369 8.240 .000 
openness 1.963 .205 .422 9.557 .000 
agreeableness -.011 .075 -.006 -.143 .887 
a. Dependent Variable: positiverlship 
 
Regression 
Descriptive Statistics 
 Mean Std. Deviation N 
purpose in life 14.6125 5.69701 240 
Extraversion 19.7000 3.37750 240 
Agreeableness 25.9917 3.90686 240 
Conscientiousness 2.0250 1.53869 240 
Neuroticism 2.4667 1.44601 240 
Openness 2.0792 1.43986 240 
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Correlations 
 purpose 
in life 
extraver
sion 
agreeable
ness 
conscietious
ness 
neurot
icism 
openness 
Pearson Correlation 
purpose in life 1.000 -.011 .030 .590 .419 .568 
extraversion -.011 1.000 .391 .059 -.133 -.073 
agreeableness .030 .391 1.000 -.021 -.021 .014 
conscietiousness .590 .059 -.021 1.000 .314 .299 
neuroticism .419 -.133 -.021 .314 1.000 .362 
openness .568 -.073 .014 .299 .362 1.000 
Sig. (1-tailed) 
purpose in life . .434 .323 .000 .000 .000 
extraversion .434 . .000 .183 .020 .132 
agreeableness .323 .000 . .374 .374 .413 
conscietiousness .000 .183 .374 . .000 .000 
neuroticism .000 .020 .374 .000 . .000 
openness .000 .132 .413 .000 .000 . 
N 
purpose in life 240 240 240 240 240 240 
extraversion 240 240 240 240 240 240 
agreeableness 240 240 240 240 240 240 
conscietiousness 240 240 240 240 240 240 
neuroticism 240 240 240 240 240 240 
openness 240 240 240 240 240 240 
 
Variables Entered/Removeda 
Model Variables Entered Variables Removed Method 
1 
openness, 
agreeableness, 
conscietiousness, 
extraversion, 
neuroticismb 
. Enter 
a. Dependent Variable: purpose in life 
b. All requested variables entered. 
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Model Summary 
Model R R Square Adjusted R Square Std. Error of the 
Estimate 
1 .731a .534 .524 3.92879 
a. Predictors: (Constant), openness, agreeableness, conscietiousness, extraversion, 
neuroticism 
 
 
 
 
ANOVAa 
Model Sum of Squares Df Mean 
Square 
F Sig. 
1 
Regression 4145.080 5 829.016 53.709 .000b 
Residual 3611.882 234 15.435   
Total 7756.962 239    
a. Dependent Variable: purpose in life 
b. Predictors: (Constant), openness, agreeableness, conscietiousness, extraversion, 
neuroticism 
 
Coefficientsa 
Model Unstandardized Coefficients Standardized 
Coefficients 
t Sig. 
B Std. Error Beta 
1 
(Constant) 5.501 2.032  2.708 .007 
extraversion -.006 .083 -.003 -.070 .944 
agreeableness .055 .071 .038 .772 .441 
conscietiousness 1.590 .180 .430 8.855 .000 
neuroticism .570 .196 .145 2.912 .004 
openness 1.528 .194 .386 7.869 .000 
a. Dependent Variable: purpose in life 
 
Regression 
Descriptive Statistics 
 Mean Std. Deviation N 
self-acceptance 15.8067 6.28074 238 
extraversion 19.6807 3.38384 238 
agreeableness 25.9664 3.90376 238 
conscientiousness 25.3319 3.69215 238 
Neuroticism 21.7353 3.55329 238 
Openness 2.0882 1.44249 238 
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Correlations 
 self-
acceptance 
extraver
sion 
agreeable
ness 
conscient
iousness 
Neurotic
ism 
open
ness 
Pearson Correlation 
self-acceptance 1.000 -.006 -.012 -.011 .009 .613 
Extraversion -.006 1.000 .392 .029 -.013 -.069 
Agreeableness -.012 .392 1.000 .041 .098 .019 
conscientiousness -.011 .029 .041 1.000 .008 -.063 
Neuroticism .009 -.013 .098 .008 1.000 .084 
Openness .613 -.069 .019 -.063 .084 1.000 
Sig. (1-tailed) 
self-acceptance . .462 .425 .430 .445 .000 
Extraversion .462 . .000 .326 .419 .146 
agreeableness .425 .000 . .264 .067 .384 
conscientiousness .430 .326 .264 . .451 .165 
Neuroticism .445 .419 .067 .451 . .097 
Openness .000 .146 .384 .165 .097 . 
N 
self-acceptance 238 238 238 238 238 238 
Extraversion 238 238 238 238 238 238 
agreeableness 238 238 238 238 238 238 
conscientiousness 238 238 238 238 238 238 
Neuroticism 238 238 238 238 238 238 
Openness 238 238 238 238 238 238 
 
Variables Entered/Removeda 
Model Variables Entered Variables Removed Method 
1 
openness, 
agreeableness, 
conscientiousness, 
neuroticism, 
extraversionb 
. Enter 
a. Dependent Variable: self-acceptance 
b. All requested variables entered. 
Model Summary 
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Model R R Square Adjusted R Square Std. Error of the 
Estimate 
1 .618a .382 .368 4.99227 
a. Predictors: (Constant), openness, agreeableness, conscientiousness, neuroticism, 
extraversion 
ANOVAa 
Model Sum of Squares Df Mean Square F Sig. 
1 
Regression 3567.034 5 713.407 28.625 .000b 
Residual 5782.075 232 24.923   
Total 9349.109 237    
a. Dependent Variable: self-acceptance 
b. Predictors: (Constant), openness, agreeableness, conscientiousness, neuroticism, 
extraversion 
 
 
Coefficientsa 
Model Unstandardized Coefficients Standardized 
Coefficients 
t Sig. 
B Std. Error Beta 
1 
(Constant) 10.280 3.766  2.730 .007 
extraversion .095 .105 .051 .912 .363 
agreeableness -.067 .091 -.042 -.740 .460 
conscientiousness .049 .088 .029 .552 .582 
neuroticism -.069 .092 -.039 -.748 .455 
openness 2.712 .227 .623 11.957 .000 
a. Dependent Variable: self-acceptance 
 
Regression 
 
Descriptive Statistics 
 Mean Std. Deviation N 
autonomy 16.2720 6.71254 250 
stress 29.1280 4.56893 250 
 
Correlations 
 autonomy  stress 
Pearson Correlation 
autonomy 1.000 .035 
stress .035 1.000 
Sig. (1-tailed) 
autonomy . .289 
stress .289 . 
N 
autonomy 250 250 
stress 250 250 
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Variables Entered/Removeda 
Model Variables Entered Variables Removed Method 
1  stressb . Enter 
a. Dependent Variable: autonomy 
b. All requested variables entered. 
 
 
Model Summary 
Model R R Square Adjusted R Square Std. Error of the 
Estimate 
1 .035a .001 -.003 6.72188 
a. Predictors: (Constant), stress 
 
 
ANOVAa 
Model Sum of Squares Df Mean Square F Sig. 
1 
Regression 13.952 1 13.952 .309 .579b 
Residual 11205.552 248 45.184   
Total 11219.504 249    
a. Dependent Variable: autonomy 
b. Predictors: (Constant), stress 
 
Coefficientsa 
Model Unstandardized Coefficients Standardized 
Coefficients 
t Sig. 
B Std. Error Beta 
1 
(Constant) 14.763 2.749  5.371 .000 
Stress .052 .093 .035 .556 .579 
a. Dependent Variable: autonomy 
 
Regression 
Descriptive Statistics 
 Mean Std. Deviation N 
environmental mastery 14.2720 5.44985 250 
 stress 1.9320 1.19545 250 
 
 
 
 
 
 
Correlations 
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 environmental 
mastery 
stress 
Pearson Correlation 
environmental mastery 1.000 .515 
Stress .515 1.000 
Sig. (1-tailed) 
environmental mastery . .000 
Stress .000 . 
N 
environmental mastery 250 250 
Stress 250 250 
 
 
Variables Entered/Removeda 
Model Variables Entered Variables Removed Method 
1 stressb . Enter 
a. Dependent Variable: environmental mastery 
b. All requested variables entered. 
 
 
Model Summary 
Model R R Square Adjusted R Square Std. Error of the 
Estimate 
1 .515a .265 .262 4.68061 
a. Predictors: (Constant), stress 
 
ANOVAa 
Model Sum of Squares Df Mean Square F Sig. 
1 
Regression 1962.285 1 1962.285 89.569 .000b 
Residual 5433.219 248 21.908   
Total 7395.504 249    
a. Dependent Variable: environmental mastery 
b. Predictors: (Constant), stress 
 
Coefficientsa 
Model Unstandardized Coefficients Standardized 
Coefficients 
t Sig. 
B Std. Error Beta 
1 
(Constant) 9.735 .563  17.279 .000 
 Stress 2.348 .248 .515 9.464 .000 
a. Dependent Variable: environmental mastery 
 
Regression 
 
 
Descriptive Statistics 
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 Mean Std. Deviation N 
personal growth 15.8508 6.22893 248 
 Stress 29.1492 4.58102 248 
 
Correlations 
 personal growth stress 
Pearson Correlation 
personal growth 1.000 .126 
 Stress .126 1.000 
Sig. (1-tailed) 
personal growth . .023 
 Stress .023 . 
N 
personal growth 248 248 
 Stress 248 248 
 
 
Variables Entered/Removeda 
Model Variables Entered Variables Removed Method 
1 stressb . Enter 
a. Dependent Variable: personal growth 
b. All requested variables entered. 
 
 
Model Summary 
Model R R Square Adjusted R Square Std. Error of the 
Estimate 
1 .126a .016 .012 6.19155 
a. Predictors: (Constant), stress 
 
ANOVAa 
Model Sum of Squares Df Mean Square F Sig. 
1 
Regression 152.991 1 152.991 3.991 .047b 
Residual 9430.489 246 38.335   
Total 9583.480 247    
a. Dependent Variable: personal growth 
b. Predictors: (Constant),stress 
 
Coefficientsa 
Model Unstandardized Coefficients Standardized 
Coefficients 
t Sig. 
B Std. Error Beta 
1 
(Constant) 10.843 2.537  4.273 .000 
 Stress .172 .086 .126 1.998 .047 
a. Dependent Variable: personal growth 
Regression 
176 
 
Descriptive Statistics 
 Mean Std. Deviation N 
positiverlship 16.1720 6.59792 250 
 stress 29.1280 4.56893 250 
 
Correlations 
 Positiverlship stress 
Pearson Correlation 
positiverlship 1.000 .008 
Stress .008 1.000 
Sig. (1-tailed) 
positiverlship . .449 
Stress .449 . 
N 
positiverlship 250 250 
Stress 250 250 
 
 
Variables Entered/Removeda 
Model Variables Entered Variables Removed Method 
1 perceived stressb . Enter 
a. Dependent Variable: positiverlship 
b. All requested variables entered. 
 
 
Model Summary 
Model R R Square Adjusted R Square Std. Error of the 
Estimate 
1 .008a .000 -.004 6.61099 
a. Predictors: (Constant), perceived stress 
 
 
ANOVAa 
Model Sum of Squares Df Mean Square F Sig. 
1 
Regression .728 1 .728 .017 .897b 
Residual 10838.876 248 43.705   
Total 10839.604 249    
a. Dependent Variable: positiverlship 
b. Predictors: (Constant), perceived stress 
 
 
 
 
 
Coefficientsa 
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Model Unstandardized Coefficients Standardized 
Coefficients 
t Sig. 
B Std. Error Beta 
1 
(Constant) 15.827 2.703  5.854 .000 
 stress .012 .092 .008 .129 .897 
a. Dependent Variable: positiverlship 
 
Regression 
Descriptive Statistics 
 Mean Std. Deviation N 
positiverlship 16.1720 6.59792 250 
stress 1.9320 1.19545 250 
 
Correlations 
 Positiverlship  stress 
Pearson Correlation 
positiverlship 1.000 .451 
 Stress .451 1.000 
Sig. (1-tailed) 
positiverlship . .000 
 Stress .000 . 
N 
positiverlship 250 250 
 Stress 250 250 
 
 
Variables Entered/Removeda 
Model Variables Entered Variables Removed Method 
1  stressb . Enter 
a. Dependent Variable: positiverlship 
b. All requested variables entered. 
 
 
Model Summary 
Model R R Square Adjusted R Square Std. Error of the 
Estimate 
1 .451a .203 .200 5.90207 
a. Predictors: (Constant), stress 
 
 
ANOVAa 
Model Sum of Squares Df Mean Square F Sig. 
1 
Regression 2200.657 1 2200.657 63.175 .000b 
Residual 8638.947 248 34.834   
Total 10839.604 249    
a. Dependent Variable: positiverlship 
178 
 
b. Predictors: (Constant), stress 
 
 
Coefficientsa 
Model Unstandardized Coefficients Standardized 
Coefficients 
t Sig. 
B Std. Error Beta 
1 
(Constant) 11.367 .710  16.000 .000 
 stress 2.487 .313 .451 7.948 .000 
a. Dependent Variable: positiverlship 
 
Regression 
 
Descriptive Statistics 
 Mean Std. Deviation N 
purpose in life 14.5880 5.64853 250 
 stress 29.1280 4.56893 250 
 
 
 
Correlations 
 purpose in life stress 
Pearson Correlation 
purpose in life 1.000 .051 
 Stress .051 1.000 
Sig. (1-tailed) 
purpose in life . .210 
 Stress .210 . 
N 
purpose in life 250 250 
 Stress 250 250 
 
 
Variables Entered/Removeda 
Model Variables Entered Variables Removed Method 
1 stressb . Enter 
a. Dependent Variable: purpose in life 
b. All requested variables entered. 
 
Model Summary 
Model R R Square Adjusted R Square Std. Error of the 
Estimate 
1 .051a .003 -.001 5.65247 
a. Predictors: (Constant),stress 
ANOVAa 
Model Sum of Squares df Mean Square F Sig. 
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1 
Regression 20.847 1 20.847 .652 .420b 
Residual 7923.717 248 31.950   
Total 7944.564 249    
a. Dependent Variable: purpose in life 
b. Predictors: (Constant), stress 
 
Coefficientsa 
Model Unstandardized Coefficients Standardized 
Coefficients 
t Sig. 
B Std. Error Beta 
1 
(Constant) 12.743 2.311  5.513 .000 
 stress .063 .078 .051 .808 .420 
a. Dependent Variable: purpose in life 
 
 
Regression 
Descriptive Statistics 
 Mean Std. Deviation N 
self-acceptance 15.7621 6.17720 248 
 stress 29.1492 4.58102 248 
 
 
 
Correlations 
 self-acceptance  stress 
Pearson Correlation 
self-acceptance 1.000 .099 
 Stress .099 1.000 
Sig. (1-tailed) 
self-acceptance . .059 
 Stress .059 . 
N 
self-acceptance 248 248 
 Stress 248 248 
 
 
Variables Entered/Removeda 
Model Variables Entered Variables Removed Method 
1 stressb . Enter 
a. Dependent Variable: self-acceptance 
b. All requested variables entered. 
 
Model Summary 
Model R R Square Adjusted R Square Std. Error of the 
Estimate 
1 .099a .010 .006 6.15917 
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a. Predictors: (Constant), stress 
 
 
ANOVAa 
Model Sum of Squares Df Mean Square F Sig. 
1 
Regression 92.865 1 92.865 2.448 .119b 
Residual 9332.099 246 37.935   
Total 9424.964 247    
a. Dependent Variable: self-acceptance 
b. Predictors: (Constant), stress 
 
 
 
Coefficientsa 
Model Unstandardized Coefficients Standardized 
Coefficients 
t Sig. 
B Std. Error Beta 
1 
(Constant) 11.861 2.524  4.699 .000 
stress .134 .086 .099 1.565 .119 
a. Dependent Variable: self-acceptance 
 
Regression 
Descriptive Statistics 
 Mean Std. Deviation N 
Autonomy 16.3333 6.82456 240 
personality traits 121.6708 11.34381 240 
 Stress 29.2500 4.61351 240 
 
 
Correlations 
 autonomy personality traits  stress 
Pearson Correlation 
Autonomy 1.000 -.044 .031 
personality traits -.044 1.000 .237 
 Stress .031 .237 1.000 
Sig. (1-tailed) 
Autonomy . .250 .316 
personality traits .250 . .000 
 Stress .316 .000 . 
N 
Autonomy 240 240 240 
personality traits 240 240 240 
 Stress 240 240 240 
 
 
Variables Entered/Removeda 
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Model Variables Entered Variables Removed Method 
1 
 stress, personality 
traitsb 
. Enter 
a. Dependent Variable: autonomy 
b. All requested variables entered. 
 
Model Summary 
Model R R Square Adjusted R Square Std. Error of the 
Estimate 
1 .061a .004 -.005 6.84046 
a. Predictors: (Constant),  stress, personality traits 
 
 
ANOVAa 
Model Sum of Squares df Mean Square F Sig. 
1 
Regression 41.671 2 20.835 .445 .641b 
Residual 11089.663 237 46.792   
Total 11131.333 239    
a. Dependent Variable: autonomy 
b. Predictors: (Constant),  stress, personality traits 
 
Coefficientsa 
Model Unstandardized Coefficients Standardized 
Coefficients 
t Sig. 
B Std. Error Beta 
1 
(Constant) 18.402 5.070  3.629 .000 
personality traits -.033 .040 -.054 -.813 .417 
 stress .065 .099 .044 .659 .511 
a. Dependent Variable: autonomy 
 
Regression 
 
Descriptive Statistics 
 Mean Std. Deviation N 
environmental mastery 14.2625 5.47358 240 
personality traits 121.6708 11.34381 240 
 Stress 29.2500 4.61351 240 
 
 
 
 
Correlations 
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 environmental 
mastery 
personality traits  Stress 
Pearson Correlation 
environmental mastery 1.000 .016 .038 
personality traits .016 1.000 .237 
 Stress .038 .237 1.000 
Sig. (1-tailed) 
environmental mastery . .403 .279 
personality traits .403 . .000 
 stress .279 .000 . 
N 
environmental mastery 240 240 240 
personality traits 240 240 240 
 stress 240 240 240 
 
 
Variables Entered/Removeda 
Model Variables Entered Variables Removed Method 
1 
 stress, personality 
traitsb 
. Enter 
a. Dependent Variable: environmental mastery 
b. All requested variables entered. 
 
Model Summary 
Model R R Square Adjusted R Square Std. Error of the 
Estimate 
1 .039a .001 -.007 5.49252 
a. Predictors: (Constant),  stress, personality traits 
 
ANOVAa 
Model Sum of Squares df Mean Square F Sig. 
1 
Regression 10.697 2 5.349 .177 .838b 
Residual 7149.765 237 30.168   
Total 7160.462 239    
a. Dependent Variable: environmental mastery 
b. Predictors: (Constant),  stress, personality traits 
 
Coefficientsa 
Model Unstandardized Coefficients Standardized 
Coefficients 
t Sig. 
B Std. Error Beta 
1 
(Constant) 12.573 4.071  3.088 .002 
personality traits .004 .032 .007 .110 .912 
 Stress .043 .079 .036 .542 .588 
a. Dependent Variable: environmental mastery 
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Regression 
Descriptive Statistics 
 Mean Std. Deviation N 
personal growth 15.9160 6.32866 238 
personality traits 121.6134 11.35846 238 
 stress 29.2731 4.62576 238 
 
Correlations 
 personal growth personality traits  Stress 
Pearson Correlation 
personal growth 1.000 -.018 .123 
personality traits -.018 1.000 .242 
 Stress .123 .242 1.000 
Sig. (1-tailed) 
personal growth . .393 .029 
personality traits .393 . .000 
 Stress .029 .000 . 
N 
personal growth 238 238 238 
personality traits 238 238 238 
 Stress 238 238 238 
 
Variables Entered/Removeda 
Model Variables Entered Variables Removed Method 
1 
 stress, personality 
traitsb 
. Enter 
a. Dependent Variable: personal growth 
b. All requested variables entered. 
 
Model Summary 
Model R R Square Adjusted R Square Std. Error of the 
Estimate 
1 .132a .017 .009 6.29984 
a. Predictors: (Constant),  stress, personality traits 
 
ANOVAa 
Model Sum of Squares df Mean Square F Sig. 
1 
Regression 165.655 2 82.828 2.087 .126b 
Residual 9326.664 235 39.688   
Total 9492.319 237    
a. Dependent Variable: personal growth 
b. Predictors: (Constant),  stress, personality traits 
 
 
Coefficientsa 
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Model Unstandardized Coefficients Standardized 
Coefficients 
t Sig. 
B Std. Error Beta 
1 
(Constant) 13.928 4.674  2.979 .003 
personality traits -.028 .037 -.050 -.756 .450 
 Stress .185 .091 .135 2.024 .044 
a. Dependent Variable: personal growth 
 
 
Regression 
 
Descriptive Statistics 
 Mean Std. Deviation N 
positiverlship 16.2208 6.69206 240 
personality traits 121.6708 11.34381 240 
 stress 29.2500 4.61351 240 
 
 
Correlations 
 positiverlship personality traits  stress 
Pearson Correlation 
Positiverlship 1.000 -.045 .005 
personality traits -.045 1.000 .237 
 Stress .005 .237 1.000 
Sig. (1-tailed) 
Positiverlship . .244 .467 
personality traits .244 . .000 
 Stress .467 .000 . 
N 
Positiverlship 240 240 240 
personality traits 240 240 240 
 Stress 240 240 240 
 
Variables Entered/Removeda 
Model Variables Entered Variables Removed Method 
1 
 stress, personality 
traitsb 
. Enter 
a. Dependent Variable: positiverlship 
b. All requested variables entered. 
 
Model Summary 
Model R R Square Adjusted R Square Std. Error of the 
Estimate 
1 .048a .002 -.006 6.71249 
a. Predictors: (Constant),  stress, personality traits 
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ANOVAa 
Model Sum of Squares df Mean Square F Sig. 
1 
Regression 24.664 2 12.332 .274 .761b 
Residual 10678.632 237 45.058   
Total 10703.296 239    
a. Dependent Variable: positiverlship 
b. Predictors: (Constant),  stress, personality traits 
 
 
Coefficientsa 
Model Unstandardized Coefficients Standardized 
Coefficients 
t Sig. 
B Std. Error Beta 
1 
(Constant) 19.022 4.975  3.823 .000 
personality traits -.029 .039 -.049 -.735 .463 
 Stress .025 .097 .017 .255 .799 
a. Dependent Variable: positiverlship 
 
 
Regression 
 
Descriptive Statistics 
 Mean Std. Deviation N 
purpose in life 14.6125 5.69701 240 
personality traits 121.6708 11.34381 240 
 Stress 29.2500 4.61351 240 
 
 
Correlations 
 purpose in life personality traits  stress 
Pearson Correlation 
purpose in life 1.000 .031 .057 
personality traits .031 1.000 .237 
 Stress .057 .237 1.000 
Sig. (1-tailed) 
purpose in life . .318 .189 
personality traits .318 . .000 
 Stress .189 .000 . 
N 
purpose in life 240 240 240 
personality traits 240 240 240 
 Stress 240 240 240 
 
 
Variables Entered/Removeda 
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Model Variables Entered Variables Removed Method 
1 
 stress, personality 
traitsb 
. Enter 
a. Dependent Variable: purpose in life 
b. All requested variables entered. 
 
Model Summary 
Model R R Square Adjusted R Square Std. Error of the 
Estimate 
1 .060a .004 -.005 5.71073 
a. Predictors: (Constant),  stress, personality traits 
 
 
ANOVAa 
Model Sum of Squares df Mean Square F Sig. 
1 
Regression 27.806 2 13.903 .426 .653b 
Residual 7729.156 237 32.612   
Total 7756.962 239    
a. Dependent Variable: purpose in life 
b. Predictors: (Constant),  stress, personality traits 
 
Coefficientsa 
Model Unstandardized Coefficients Standardized 
Coefficients 
t Sig. 
B Std. Error Beta 
1 
(Constant) 11.589 4.233  2.738 .007 
personality traits .009 .034 .018 .273 .785 
 Stress .065 .082 .053 .792 .429 
a. Dependent Variable: purpose in life 
 
Regression 
 
Descriptive Statistics 
 Mean Std. Deviation N 
self-acceptance 15.8067 6.28074 238 
personality traits 121.6134 11.35846 238 
 Stress 29.2731 4.62576 238 
 
 
 
 
 
Correlations 
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 self-acceptance personality traits  Stress 
Pearson Correlation 
self-acceptance 1.000 -.062 .096 
personality traits -.062 1.000 .242 
 Stress .096 .242 1.000 
Sig. (1-tailed) 
self-acceptance . .170 .069 
personality traits .170 . .000 
 Stress .069 .000 . 
N 
self-acceptance 238 238 238 
personality traits 238 238 238 
 Stress 238 238 238 
 
 
Variables Entered/Removeda 
Model Variables Entered Variables Removed Method 
1 
 stress, personality 
traitsb 
. Enter 
a. Dependent Variable: self-acceptance 
b. All requested variables entered. 
 
 
Model Summary 
Model R R Square Adjusted R Square Std. Error of the 
Estimate 
1 .131a .017 .009 6.25340 
a. Predictors: (Constant),  stress, personality traits 
 
ANOVAa 
Model Sum of Squares Df Mean Square F Sig. 
1 
Regression 159.434 2 79.717 2.039 .133b 
Residual 9189.675 235 39.105   
Total 9349.109 237    
a. Dependent Variable: self-acceptance 
b. Predictors: (Constant),  stress, personality traits 
 
Coefficientsa 
Model Unstandardized Coefficients Standardized 
Coefficients 
t Sig. 
B Std. Error Beta 
1 
(Constant) 17.211 4.640  3.709 .000 
personality traits -.050 .037 -.091 -1.363 .174 
 Stress .161 .090 .118 1.775 .077 
a. Dependent Variable: self-acceptance 
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